CLINICAL WRITING

Here are some examples of clinical statements.

Mood & Affect
e Client presented with euthymic mood and congruent affect throughout the session.
o Client presented with anxious mood and constricted affect.
e Client demonstrated increased emotional distress when discussing identified stressors.
e Client's affect appeared blunted but appropriate to the content discussed.
e Client reported increased depressive symptoms since the previous session.
e Client demonstrated improved emotional regulation compared to previous sessions.
« Client appeared tearful when discussing interpersonal and/or trauma-related concerns.

Processing & Exploration
e Therapist facilitated exploration of the client's thoughts, emotions, and behavioral responses related to ___
e Client processed the impact of __ on current functioning.
e Therapist supported client in identifying connections between past experiences and present-day responses.
o Client explored underlying beliefs associated with __
e Therapist utilized open-ended questions to facilitate insight and self-reflection.
o Client identified recurring patterns related to ___
e Client explored the meaning they have assigned to___
e Therapist supported client in examining alternative perspectives.
e Client demonstrated increased insight into the relationship between thoughts, emotions, and behaviors.
e Client processed unresolved emotions related to__
e Client explored the impact of __ on interpersonal relationships.
e Therapist provided space for client to process and verbalize previously unprocessed emotions.

Engagement & Participation
e Client was engaged and participatory throughout the session.
e Client demonstrated appropriate engagement with therapeutic interventions.
o Client was receptive to clinician feedback and redirection.
e Client required minimal prompting to participate in therapeutic discussion.
e Client demonstrated increased willingness to explore underlying emotional concerns.
e Client was guarded initially but became increasingly engaged as rapport was established.
e Client demonstrated limited engagement when discussing emotionally distressing topics.

Coping & Emotional Regulation
e Client identified adaptive coping strategies currently utilized to manage emotional distress.
e Client reported increased difficulty utilizing coping skills during periods of heightened stress.
e Client practiced grounding techniques during session with clinician support.
e Client demonstrated improved ability to identify emotional triggers and corresponding responses.
e Client continues to develop healthy emotion-regulation strategies.
e Client reported utilizing avoidance as a primary coping mechanism.
e Client demonstrated increased capacity to tolerate and process uncomfortable emotions.

CBT Statements
e Therapist utilized CBT interventions to identify maladaptive thought patterns.
e Client identified automatic thoughts associated with __
e Therapist assisted client in examining evidence supporting and challenging the identified thought.
e Client explored cognitive distortions contributing to emotional distress.
e Therapist facilitated cognitive restructuring.
e Client practiced developing a more balanced alternative thought.
e Client demonstrated increased ability to recognize the connection between cognition and emotional
response.
e Therapist challenged all-or-nothing thinking in a supportive manner.
e Client identified patterns of catastrophizing related to ___
e Client explored how assumptions and interpretations contribute to emotional distress.
e Client practiced separating thoughts from factual evidence.
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DBT / Emotion Regulation
e Therapist provided psychoeducation regarding emotion regulation.
o Client identified emotional triggers associated with __
e Therapist assisted client in identifying early signs of emotional escalation.
e Client practiced identifying and labeling emotions.
e Therapist reinforced use of distress-tolerance strategies.
e Client identified adaptive coping strategies for managing emotional distress.
e Therapist reviewed grounding techniques.
e Client practiced mindfulness skills during session.
e Client demonstrated increased awareness of physiological cues associated with emotional activation.
e Therapist supported client in identifying factors that contribute to vulnerability to emotional dysregulation.
o Client explored the difference between emotional urges and behavioral choices.
e Client practiced utilizing coping skills while discussing a distressing topic.

Trauma-Informed Language
e Therapist utilized a trauma-informed approach throughout the session.
e Therapist maintained a focus on emotional safety and stabilization.
e Client explored the impact of previous traumatic experiences on current functioning.
e Therapist provided psychoeducation regarding trauma responses.
e Client identified trauma-related triggers.
« Client explored patterns of hyperarousal and/or avoidance.
e Therapist normalized the client's responses within the context of their reported experiences.
e Client explored the relationship between past experiences and current beliefs about safety.
e Therapist supported client in identifying present-day cues that activate trauma-related responses.
e Client demonstrated increased awareness of trauma-related patterns.
e Therapist reinforced the distinction between past and present experiences.
e Client practiced grounding while discussing trauma-related material.
e Therapist monitored client activation and adjusted interventions to support regulation.

Parts Work / Internal Systems
e Therapist utilized a parts-informed approach to facilitate exploration of internal experiences.
e Client identified conflicting internal experiences related to ___
o Client explored the protective function of a previously identified part.
e Therapist supported client in approaching internal experiences with curiosity rather than judgment.
e Client identified how different parts respond to perceived threat or emotional distress.
e Client explored the needs underlying a protective response.
e Therapist facilitated increased self~-compassion toward previously criticized aspects of self.
e Client demonstrated increased ability to differentiate between internal experiences and present
circumstances.

Grief & Loss
e Client processed emotions associated with grief and loss.
e Therapist normalized the variability and non-linear nature of the grieving process.
e Client explored changes in identity and functioning following the loss.
e Client identified grief-related triggers.
e Therapist supported client in processing unresolved emotions related to the loss.
e Client explored the impact of grief on interpersonal relationships.
e Therapist reinforced use of healthy coping strategies during periods of increased grief.
e Client demonstrated increased ability to tolerate and verbalize grief-related emotions.
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Anxiety

Client identified situations associated with increased anxiety.

Therapist provided psychoeducation regarding the physiological response to anxiety.
Client identified anticipatory thoughts contributing to anxiety.

Therapist assisted client in differentiating perceived threat from immediate danger.
Client practiced grounding and relaxation techniques.

Client explored avoidance behaviors that may reinforce anxiety.

Therapist supported gradual development of tolerance for uncertainty.

Client demonstrated increased awareness of anxiety-related thought patterns.

Anger / Emotional Dysregulation

Client identified triggers contributing to increased anger.

Therapist assisted client in identifying underlying emotions associated with anger.

Client explored the relationship between perceived invalidation and emotional escalation.
Therapist provided psychoeducation regarding the function of anger.

Client identified physiological warning signs associated with escalating anger.

Client practiced strategies for reducing emotional intensity.

Client explored alternative behavioral responses to anger-provoking situations.

Client demonstrated increased ability to pause before responding.

Interpersonal Relationships

Client explored interpersonal patterns contributing to current distress.

Therapist supported client in identifying communication patterns.

Client explored boundaries within interpersonal relationships.

Therapist provided psychoeducation regarding healthy boundaries.

Client identified difficulty expressing needs directly.

Client practiced assertive communication.

Client explored the relationship between attachment experiences and current interpersonal expectations.
Client identified patterns of people-pleasing and/or difficulty with saying no.

Therapist supported client in identifying controllable versus uncontrollable aspects of interpersonal
situations.

Skill Building

Therapist modeled the identified skill and provided corrective feedback.

Client practiced the skill during session.

Client demonstrated understanding of the intervention.

Client required minimal/moderate prompting to utilize the skill.

Client required additional support to generalize the skill to real-world situations.
Therapist reviewed barriers to implementation.

Client identified situations in which the skill could be applied.

Client developed a plan for practicing the skill between sessions.

Client demonstrated increased confidence in utilizing the skill.

Therapist reinforced previously established coping strategies.
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Psychoeducation

Therapist provided psychoeducation regarding __.

Therapist reviewed the relationship between ___and __.

Client demonstrated understanding of the information presented.

Client asked appropriate questions and actively participated in discussion.

Therapist provided education regarding common trauma responses.

Therapist provided education regarding cognitive distortions.

Therapist provided education regarding emotional regulation and distress tolerance.
Therapist reviewed the rationale for utilizing __.

Client was able to identify how the information relates to their current experiences.

Risk/Safety Documentation

Client denied current suicidal or homicidal ideation.

Client denied current intent or plan to harm self or others.

Client reported passive thoughts of death without current intent or plan.
Risk factors and protective factors were assessed during session.

Client identified future-oriented goals and protective factors.

No acute safety concerns were identified during the session.

A few more helpful clinical phrases

Client demonstrated increased psychological insight into the relationship between past experiences and
current functioning.

Client continues to exhibit maladaptive behavioral patterns that contribute to functional impairment.
Client demonstrated increased capacity for self-reflection and emotional identification.

Client's responses suggested limited awareness of the impact of current behaviors on interpersonal
functioning.

Client demonstrated emerging ability to recognize and challenge maladaptive cognitive patterns.

Client appeared to experience heightened physiological and emotional arousal when discussing trauma-
related material.

Client demonstrated increased tolerance for discussing previously avoided material.

Client continues to benefit from structured therapeutic support, psychoeducation, and skills
development.
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