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Psychological Assessment

Internal 1D: CCO008

Patient Name: Fake Fake

Date of Report: 2026-08-07
Ewvaluator: Carier Comrie PHD LP
Supervisor: Carter Comrie PHD LP

Type of Evaluation: Weekly Reevaluation
Previous Evaluation Date: 2025-07-01
Initial Diagnosis: F41.1 (Generalized Anxiety Disorder)

Assessment Rationale

The patient sought psychological testing due to a variety of psychological concerns, with a
primary focus on evaluating the effectiveness of their current psychotherapy in addressing the
challenges associated with their diagnosis of Generalized Anxiety Disorder (F41.1) and
determining additional treatment recommendations. Given the severity of the pafient's
symptoms and the resulting functional impairments, it was recommended that Fake Fake
undergo further psychological evaluation to assess the progress of their treatment, monitar
symptom severity, identify potential barriers to progress, and determine whether any
modifications to the current treatment plan are warranted. Fake Fake agreed to this
recommendation and actively participated in the assessment process.

This evaluation is designed to assess the patient’s current psychological functioning and
progress toward treatment goals. The primary purpose is to enhance treatment effectiveness by
identifying any therapeutic approaches that may not be adequately addressing the pafient’s
needs and by recommending alternative or supplemental strategies tailored to their clinical
presentation. Psychological testing is used to measure the patient's functional capacity,
evaluate cognitive, emotional, and behavioral factors contributing to their difficulties, and
provide objective data regarding symptom severity to evaluate the effectiveness of current
interventions. In additon, the assessment aims to identify psychological strengths and potential
barriers to progress, which will inform ongoing treatment planning and support more targeted,
individualized interventions.

Iintroduction

This evaluation examines Fake's presenting psychological concerns and evaluates the
effectiveness of psychotherapy in addressing these concerns. The patient is currently receiving
treatment for Generalized Anxiety Disorder (F41.1), with symptoms that have resulted in
significant functional impairments across mukltiple domains of daily life. The evaluation aims to
provide a comprehensive understanding of the patient's psychological functioning,
symptomatology, and response to treatment, ensuring that therapeutic interventions remain
tailored to their evolving clinical needs.

Presenting Concerns

Primary Diagnosis: F41.1 (Generalized Anxiety Disorder)



The patient presentation is consistent with Generalized Anxiety Disorder (F41.1). This
diagnaosis applies when the individual experiences excessive anxiety and worry, occurring more
days than not for at least six months, about a number of ewents or activities such as work,
health, finances, or interpersonal relationships. The worry is difficult to control and is
accompanied by physiological and cognitive symptoms that cause clinically significant distress
or impairment in social, occupational, or other areas of functioning. The disturbance is not
amributable to substance use, a medical condition, or another psychiatric disorder.

Core Symptoms Include:

+ Excessive worry or apprehensive expectation about multiple domains of life
+ Difficulty controlling or reducing worry

+ Restlessness, feeling keyed up, or on edge

+ Fatigue or easily becoming tired

+ Difficulty concentrating or mind going blank

+ Muscle tension, tightness, or soreness

+ Sleep disturbance, including difficulty falling or staying asleep

+ [rritability or heightened emotional sensitivity

Associated Cognitive and Behavioral Features:

+ Persistent anticipation of worst-case scenarios

+ Dyerestimation of potential danger or failure

+ Chronic indecisiveness and reassurance-seeking

+ Avoidance of situations that may provoke womy

+ Heightened startle response and somatic hyperarousal

+ I[mpaired relaxation or persistent sense of internal agitation

Diagnostic Considerations:

+ Anxiety and worry occur more days than not for at least six months.

« Symptoms are pervasive, not limited o specific situatons or stimuli.

+ The anxiety is not confined to features of another disorder (e.g.. panic, social anxiety,
oOCD).

+ The symptoms cause clinically significant distress or functional impairment.

Functional Impairment Summary:

Generalized Anxiety Disorder leads to chronic emotional and physiological hwperarousal,
imterfering with concentration, decision-making, and task performance. The individual
experiences persistent worry, fatigue, and irritability, often leading to reduced productivity and
strained interpersonal relationships. Constant tension and vigilance contribute to functional
inefficiency and decreased quality of life, as the person remains in a heightened state of
apprehension and internal restlessness.

Assessment Battery and Rationale

To support diagnostic clanfication, monitor treatment progress, and guide therapeutic planning,
the following measures were scored by SessionGlance from the clinical session record and
reviewed by the clinician. These measures were selected to evaluate symptom severity,
psychological functioning, and overall psychosocial adaptation in the context of Generalized
Anxiety Disorder (F41.1).



AAQ-Il - Acceptance and Action Questionnaire

The A&Q-Il evaluates psychological inflexibility and expenential avoidance. Respondents rate
items assessing their willingness to experience unwanted thoughts and emotions while
engaging in valued behawviors. This instrument helps identify processes relevant to emotional
regulation and behawvioral engagement. To determine severity, the average of the responses is
calculated with score ranging from O - 7, with higher scores reflecting greater levels of
avoidance of internal experiences and less flexibility in responding to distress.

This measure helps identify Fake's psychological inflexibility and experiential avoidance and
supports the evaluation of the effectiveness of their current psychotherapy treatment in
addressing and assessing the patient’s willingness for change.

GAD-7 - Generalized Anxiety Disorder Scale

The GAD-T assesses the frequency of core anxiety symptoms, including excessive worry and
difficulty controlling anxious thoughts. The GAD-7 is a 7-item scale that has reporting scores
from 0 to 3 on all the guestions. It investigates how often the patient has been bothered by
seven different symptoms of anxiety during the |ast two weeks with response options such as: ©
not at all," “ several days ',* more than half the days," and “ nearly daily " scored as 0, 1, 2, and
3, respectively. To determing severity, the average of the responses is calculated with score
ranging from O - 3, with "3° being the most severe.

This measure helps identify Fake's anxiety-driven distress and supports the evaluation of the
effectiveness of their current psychotherapy treatment in addressing the challenges related to
their diagnosis of Generalized Anxiety Disorder (F41.1) and determining additional treatment
recommendations. The GAD-7 aims to measure the patient’s anxious distress and provide
objective measurements of symptom seventy to evaluate treatment effectiveness.

UCLA Loneliness Scale (UCLA-LS)

The UCLA-LS assesses subjective perceptions of loneliness and dissatisfaction with social
connectedness. It examines how individuals perceive their relational closeness and social
suppornt networks. Higher scores indicate greater perceived loneliness or social isolation,
constructs that are associated with various mental health risks. This measure offers insight into
the patient’s interpersonal experience and contributes to understanding social-emotional
COontext.

PHQ-9 - Patient Health Questionnaire

The Patient Health Questionnaire-9 (PHQ-9) is a 9-item self-administered screening tool used
to score, diagnose severity, and monitor treatment response for depression. It evaluates
symptoms over the past 2 weeks on a 0 to 3 point scale. It investigates how often the patient
has been bothered by nine different symptoms of depression during the last two weeks with
response options such as: “ not at all,” * several days *," more than half the days,” and * nearly
daily " scored as 0, 1, 2, and 3, respectively. To determine severnty, the average of the
responses is calculated with score ranging from 0 - 3, with “3" being the most severe.

This measure helps identify Fake's depression-driven distress and suppors the evaluation of
the effectiveness of their current psychotherapy treatment in addressing the challenges related
to their diagnosis of Generalized Anxiety Disorder (F41.1) and determining additional treatment
recommendations. The PHOQ-9 aims to measure the patient’s depressive affect and provide
objective measurements of symptom severity to evaluate treatment effectiveness.



Clinician-Rated Functional Domain Assessment

A clinician-rated appraisal of adaptive functioning across five domains: quality of friendships
and family relations, romantic/sexual relationships, wlerance for affections, insight, and
problem-solving/adaptive capacity. Each domain is rated on a 1-10 scale, with higher scores
reflecting stronger functioning.

Subjective Evaluation of Symptoms and Functioning

Clinical observation and patient self-report indicated modest improvement in overall
functioning. The patient continues to expenence symptoms consistent with Generalized Anxiety
Disorder, including low mood, emotional reactivity, and intermittent hyperarousal. However, they
are demonstrating increased insight into the psychological and environmental factors
contributing to their distress. This developing awareness allows the patient to better recognize
patterns between internal emotional states and external stressors, supporting more intentional
use of coping strategies in daily life.

Psychotherapy has provided a structured space for both cognitive and emotional processing of
past experiences and current psychosocial stressors. This process has facilitated gradual
perspective shifts, greater emotional clarity, and a reduction in overall symptom intensity.
Interventions focused on emotional regulation, cognitive restructuring, and behavioral activation
have helped the patient re-engage with daily routines, self-care practices, and interpersonal
roles. While affective variability remains, the patient is increasingly able to implement coging
strategies with moderate success, demonsirating growth in their ability to manage emotional
challenges more effectively over time.

Psychotherapy has also offered consistent support to reinforce therapeutic skills and stabilize
functioning. The patient has responded positively to this structure, expressing readiness to
consolidate progress, deepen self-awareness, and develop greater consistency in adaptive
behavioral and emotional patterns. As reatment continues, increased emphasis on relapse
prevention, clarification of core values, and further development of sustainable coping
strategies is expected to strengthen long-term recovery and reduce vulnerability to future
symptom escalation. These emerging changes reflect meaningful therapeutic gains and an
evolving capacity for resilience.

Objective Rating of Symptoms and Functioning

The following measure results were derived from the session record and reviewed by the
clinician:

AAQ-N: 5.2 out of 7. Decreased from the previous session.

GAD-7: 2.4 out of 3. Increased from the previous session.

UCLA-LS: 2.85 out of 4. Increased from the previous session.

PHQ-9: 1.67 out of 3. Camied forward from the prior session; this session’s record did not
provide enough evidence to score it.

Functional Domain Assessment

Quality of Friendships/Family Relations: 6, Fair Functioning
Romantic/Sexual Relationships: 6, Fair Functioning
Tolerance for Affections: 7, Moderate Functioning



Insight: 7, Moderate Functioning
Problem-Solving and Adaptive Capacity: 7, Moderate Functioning

Clinical Formulation
Distress Tolerance

The clinician has been consistently monitoring how the patient responds to distressing affect in
their daily life. Observations indicate modest improvement in the patient’s overall ability to
manage psychological distress. Recent psychosocial stressors have provided important
opportunities to observe how the patient approaches moments of heightened emotional
intensity. The patient relies on a combination of cognitive strategies—including thought
challenging, attentional refocusing, and structured problem-solving methods—to regulate
distress. While these techniques are increasingly integrated into their day-to-day functioning,
their effectiveness varies depending on contextual demands and emotional load. The patient
shows a growing capacity to anticipate stress reactions and mobilize skills more deliberately,
though the intensity and complexity of certain emotional expernences continue to present
challenges. As such, targeted work on distress tolerance remains a central and evolving focus
of ongoing treatment.

Sense of Self

Clinical observations reflect modest improvement in the patient’s evolving sense of self.
Reflective interventions have facilitated deeper emaotional insight and self-understanding by
illuminating recurring emotional themes, relational patterns, and underlying belief systems that
hawve histoncally contributed to internal conflict. Through this process, the patient is gradually
developing a more coherent and integrated understanding of their self-concept, emational
triggers, and interpersonal dynamics. Therapeutic exploration has focused on examining
unresolved relational issues and emotional conflicts that shape their current identity experience.
Ower time, the patient has demonstrated a growing wilingness to engage with these vulnerable
areas, suppornting incremental expansion of self-awareness. Continued therapeutic attention in
this domain is warranted, as identity consolidation and self-acceptance often provide the
structural foundation for durable emotional stability and adaptive functioning.

Behavioral Repertoire

The clinician has observed limited and inconsistent improvement in the patient's behawvioral
repertoire. Therapeutic work in this area has emphasized the identification, monitoring, and
refinement of coping strategies to ensure alignment with personal values and long-term
functional goals. Behavioral activation has played a central role, focusing on increasing
participation in meaningiul daily activities while addressing avoidance patterns that limit
engagement. The patient's capacity to initiate and sustain these behaviors varies depending on
emotional context and perceived demands, but there are clear indications of growing
awareness regarding the relationship between avoidance and psychological distress. Through
this work, the patient is leaming to more intentionally structure their routines and behavioral
choices in ways that promote psychological flexibility and functional stability.

Ongoing Assessment

Senal assessments and clinical observations have been used to monitor psychological
functioning across emotional, cognitive, and behavioral domains. The patient demonstrates



only modest or inconsistent gains in insight, regulation, and treatment engagement.
These findings offer a comprehensive view of the patient’s clinical trajectory, highlighting areas
of growth as well as domains that remain vulnerable o symptom fluctuation. This integrated
approach to assessment allows for ongoing refinement of the treatment plan, ensuring that
interventions remain responsive to the patient's evolving clinical presentation, therapeutic
needs, and overarching goals for psychological functioning and well-being.

The patient demonstrated measurable progress toward his therapy goals during the session,
exhibiting greater tolerance for strong emotions, emerging clarity about his personal namative,
and an increased set of concrete behavioral options for managing stress. He cted a specific
example of distress tolerance when he deliperately stepped away during an overstimulating
family outing and later greeted his daughter calmly, describing that response as a meaningful
success. The psychotherapist used focused guestioning and reflective summarizing to help him
connect his frusirations to core values (sernvice, competence, care), which supported an
enriched self-story and reduced the tendency to equate others' errors with personal failure. He
is al=o beginning to reframe work problems as organizational and procedural challenges rather
than indictments of his character, and he accepted homework to document accomplishments
and parenting growth to further consolidate that narrative shift. The psychotherapist introduced
practical behawioral strategies, including revising and scripting communications, planning
delegation and negotiation options, and assigning reflective writing, and the patient reponed
testing softer email language and relying on partner support in moments of owveroad. These
changes have expanded his behavioral repertoire by offering alternative actions o impulsive
anger and all-or-nathing responses, while he continues to acknowledge ongoing workload
strain that will require continued practice. Overall, the patient is making early but meaningful
gains: he tolerates distress more adaptively in family contexts, aniculates a more integrated
professional identity, and is actively practicing a wider range of organizational and interpersonal
behaviors as discussed in session.

Conclusion

Since the previous evaluation, Fake —diagnosed with Generalized Anxiety Disorder (F41.1)—
has continued to demonstrated active paricipation in psychotherapy. This level of engagement
has supponed meaningful therapeutic gains across muliple domains of psychological
functioning.

In the context of Generalized Anxiety Disorder (F41.1), the patient has also demonstrated
maintained progress in managing anxiety and stress. Fake appears to be committed to
developing and consistently applying a range of coping strategies, allowing for improved

navigation of both acute stressors and chronic emotional discomifiort.

To further support treatment progress and deepen emaotional integration, the following
enhancements are recommended:

+ Mentalization and Perspective-Taking Exercises: Incorporate interventions aimed at
enhancing the patient’s ability 10 understand and reflect on their own and others' internal
states, improving emotional insight and relational functioning.

+ Strengths-Based Interventions: Integrate structured exploration and application of the
patient's existing strengths and competencies 1o promote resilience, self-efficacy, and a
miore balanced self-concept.



Additionally, the following targeted strategies may be applied as clinically indicated:
Targeted Interventions (As Indicated)

+* Shame Resilience and Vulnerability Work
For patients impacted by pervasive shame or fear of judgment, interventions focused on
identifying shame triggers, fostering vulnerability tolerance, and promoting authentic sel-
expression can reduce emotional avoidance and self-criticism.

+ l[dentity Integration and Role Exploration
For patients experiencing identity diffusion or navigating major transitions, structured
reflection and role exploration can promote coherence and agency.

» Relational Rupture and Repair Work
For challenges in maintaining therapeutic or interpersonal connections, intentional
exploration and repair of relational ruptures can model healthy communication, build
trust, and deepen emotional engagement.

+ Life Transitions and Role Adjustment Planning
For patients undergoing significant developmental, occupational, or relational shifts,
collaborative planning around role transitions can support adaptation, reduce stress, and
prevent destabilization.

Continued monitoring of the patient's clinical trajectory will be essential to ensure these
recommendations remain responsive to evolving therapeutic goals and needs.
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