
GUIDELINES FOR INITIAL INTERVIEW AND WRITE-UP
In general, your initial interview with a student should accomplish the following tasks:

· Answer the referral questions for which this student was sent for mental health services

· Provide an understanding of the student’s current situation and issues, particularly as they relate to career development and Job Corps

· Instill hope for the student and/or provide some relief

There will be times when your task is different or when you gather limited information. These include an assessment for a reluctant student, e.g., someone referred for classroom misbehavior and did not want to attend the interview. In this case, gathering treatment history, medical complaints, certain background information, etc. is usually not appropriate. Another situation is crisis intervention. In this case, the focus needs to be helping the student be safe now and assisting with the immediate distress. Background information would be relevant only as far as it helps in decision-making, e.g., whether the student has a history of suicide attempts versus whether the student has frequently had depressive episodes and has not made an attempt or needed hospitalization.

For the interview in which there is no crisis or immediate decision to be made, the extern/practicum student should be able to generate a report which includes the following below.

Reason for Referral
· Use the corresponding information from the Mental Health Consultant referral form. (NOTE TO CMHC: If you receive referrals and no referral form is used, i.e., if most of the information is given to you verbally, you will need to revise this statement. You also might consider creating a form in which staff can indicate why they are referring a student to you).

· Include quotes from the student.

· Include quotes/description from other staff involved in the referral.
History of Current Situation

This section of your report includes a descriptive history of the student’s current issues. The most thorough history will be on the symptoms/struggles that led to the referral. This section also, however, serves to provide a history of other behaviors that the student has experienced. 

You can use the “History of Current Situation” on the Initial Interview Worksheet to gather the information you need. Note that some of the problem areas are quite detailed. There may not be a need to ask all of the questions. For example, if a student presents with no symptoms of panic attacks after a few questions, there’s no need to ask about the next 10-15 panic-related symptoms. 

Some things to note about this section:

· Be sure that you include the student’s perception of the problem.

· How long has it gone on?

· Did it exist prior to Job Corps?

· Does it still occur when the student visits home?

· How is it affecting the student’s schoolwork? Relationships on center? Behavior in the dorm? Sleep? Appetite? Mood?
History of Mental Health/Employability Issues 

This section should include a summary of the student’s responses to the Mental Health & Employability Issues sheet. If a completed sheet is available for copying, you can write on this form for this section of your report, and not have to write an additional summary.

Note that this section would rarely be included in an Intake in the community, but it is highly relevant to the Job Corps setting. In the community, reports may include a section on Education/Work History, and include the extent of the client’s education and more recent work experience.

Psychiatric Treatment History

Include information about each of the following areas.
· Previous treatment, particularly for this problem.

· If student is a transfer, determine if there was treatment at the previous center

· Attitude towards previous therapy

· Has the student ever taken psychotropic medication?

· Has the student ever had a psychiatric hospitalization?
Be sure to include each of these areas in your report, even if they have not been a problem. For example, if the student has never had a psychiatric hospitalization, write, “The student reports no history of psychiatric hospitalization”. 

Medical History
This section is fairly straightforward. It should include information that may play a significant role in the student’s current difficulties, or it might identify medical issues that could compromise the student’s employability. This section can include information you have obtained from the Health and Wellness Center.

Be sure to simply report information. It is not necessary (and may be entirely inappropriate) to interpret the nature of medical complaints. For example, it is useful to note that the student reports having headaches on a near daily basis. It is quite a stretch to say the student’s headaches are probably linked to the stress of being away from home, or that they are the result of not dealing with abuse issues. 

Family History
It might be relevant to ask the student about relationships with family members, as well as obtain family background that continues to have a direct bearing on the student’s current status.

Include whether there is any family history of mental illness, suicide, or chemical dependency.

In some settings, this section of the report might be called “Social and Family History” to accommodate background information that is not solely family related. Check with your supervisor about which heading to use.

Education/Work
How far did the student go in high school? Did they obtain a GED or diploma? What is their current occupation/trade? What is the student’s career goal?

Drug/Alcohol History 

IMPORTANT NOTE TO CMHC: You might want to spend some time thinking about how you would want this section handled. In a community setting, it would be critical to include information about a client’s current and past use of chemicals. At Job Corps, this information is essential as well, but it is often gathered instead by the TEAP specialist or counselor. If you want an extern/practicum student to become familiar with obtaining such information as well as including it in the report, be sure the extern/practicum student is aware of potential incrimination and your center’s “need to know” guidelines. If an extern/practicum student hears that a student is currently smoking marijuana, would your center director expect this information to be immediately shared and potentially lead to consequences or termination? In short, be sure expectations are clear for the extern/practicum student, and that these expectations are known to the student/client. One way to handle the issue is to have the extern/practicum student gather information on the student’s history of alcohol and/or drug use. If this is acceptable, the following paragraph is a useful guideline for extern/practicum student at your center.


Externs/Practicum Students should learn how to include this section for reports they will ultimately write outside of Job Corps. With Job Corps, keep your focus on the history of the student’s use, versus current behavior. Other staff will be responsible for understanding the student’s current struggles or urges regarding alcohol and drugs. However, it is helpful to note if the student is a smoker, and to what extent.

Mental Status 

This section may not be seen as essential in a report for Job Corps, but externs/practicum students need to learn how to write a Mental Status section for reports in the community.

The Initial Interview Worksheet provides prompts for an extern/practicum student to use in gathering information for the mental status section of the report. However, these findings should go into the final report in a summarized paragraph form, rather than as a series of checks. 

These sections can be very sensitive to an individual. Therefore, remember that you should be writing your report as if the student or any staff member may read the report. Even if there is nothing unusual for a particular dimension, it should be noted (e.g., there were not unusual speech patterns).

The term manipulative is rarely helpful in a report. Such a statement is hardly an observation- it is an assessment and sloppy language at best. Instead, describe what behavior you observed, which may include quotes that the student said “Can you call my counselor for me?” “Can you get me out of class?” etc. Providing observations is much preferred over terms that are not descriptive.

Interpreting body language is usually unnecessary in a report. It usually involves an assumption on the part of the therapist, and is highly unreliable information. Students will demonstrate attitudes, issues, affect, etc. in other ways besides how they sit or whether they sit with their arms folded across their chest- there is no need to write the student sat in a closed (or defensive) position. A similar guideline: It is rarely therapeutic to give a student feedback about posture or mannerisms in an interview. It is more likely to be shaming than lead to any breakthroughs. 

Mental Status sections should include a statement as to whether the student (or client) is a risk to self or others. 

General Impressions
This section may be optional. Check with your supervisor to see if it will be included. 

The General Impressions section allows you to express your formulation and summary of the student’s situation. It could take the form of:

· With respect to the referral question, my impression is…

· The student seems to be struggling with…

· The student might benefit from….
This section also has the potential for high sensitivity. Choose your thoughts carefully. Be prepared to defend your position. Do not slip into jargon at this point after having disciplined yourself to write the previous sections of the report appropriately. If the student was referred for issues concerning significant depression or suicidality, be sure the assessment section includes a note regarding their current risk. 

You can also opt to be conservative in this section if you are uncertain about your assessment or how to proceed. For example, you can write that I have questions regarding the extent of the student’s depression or it’s unclear whether the student would benefit from a leave... Frequently, the referral may have included a judgment call on your part as to whether the student is telling the truth about a subject. You can simply say, if you are uncertain about the student’s honesty, that more information would be helpful.

Mental Health/Employability Plan
Your plan needs to be consistent with Job Corps goals and milieu. For example, encouraging a client to exercise at midnight might be acceptable for someone in an outpatient setting, but a Job Corps student would not have this option. You might tell an outpatient to confront a co-worker, but the consequences of suggesting that a student confront a Job Corps staff member must be carefully weighed.

You are advised to keep the plan simple and relevant. If the situation is not a crisis, it is rarely necessary to provide more than one step. Job Corps students are more likely to benefit from one well-thought suggestion than a barrage of ideas which are forgotten before their next meeting.
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