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Complaint of the patient :
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Complaint of informer"if present” :

Nad

HPI:

Condition started 2 years ago with manic episode she was
admitted twice in hospital and was prescribed on medication upon
which she wasn't complaint last admission was month before
clinic visit .

She is know on quitipine 100 mg trileptal 300 mg and risperidone 1
mg

O/e she was conscious alert otpp

She has high amount of speech

Past history :
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Family history :
Irrelevant

Drug history :
Unrecalled

Management plan :
Pharmacological :

Increase ftrileptal to 300 twice increase risperidone to 2 mg and sto
quitipine add action 2 mg and internal for Epson symptoms

Psychotherapy :

For supportive therapy and act

Follow up :

On follow up she shows ideas of persecution towards her mother
and brother 18 15030 Glie 10 JS |slee 28

Risperdone increased to 3 mg

17/6/2025

Improved on ideas of persecution

Insight for illness medication and need of Hospitalization before
Has alot of bad memories regarding her last episode referred to
om kalthom
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RELEVANT LIFE HISTORY and PRECIPITANTS:
Which experiences contributed to the development and maintenance of the core belief(s)?

v

>

CORE BELIEF(S) (during current episode):
What are the client’'s most central dysfunctional beliefs about him/herself? Other people? The world?

v

INTERMEDIATE BELIEFS: CONDITIONAL ASSUMPTIONS/ATTITUDES/RULES

(during current episode):

Which assumptions, rules, and beliefs help him/her cope with the core belief(s]?

v

COPING STRATEGIES (during current episode):
Which dysfunctional behaviors help him/her cope with the belief(s)?

SITUATION 1:
What was
the problematic situation?

SITUATION 2:

SITUATION 3:

AUTOMATIC THOUGHT(S):
What went through
his/her mind?

AUTOMATIC THOUGHT(S):

AUTOMATIC THOUGHT(S):

MEANING OF A.T:
What did the automatic thought
mean to him/her?

MEANING OF A.T.:

MEANING OF A.T.:

l

EMOTIONS:
Which emotion(s) were associated
with the automatic thought(s)?

EMOTIONS:

EMOTIONS:

BEHAVIOR:
What did the client do then?

BEHAVIOR:

BEHAVIOR:

FIGURE 3.8. (Traditional) CCD: Questions. Copyright © 2018 CBT Worksheet
Packet. Beck Institute for Cognitive Behavior Therapy, Philadelphia, Penn-

sylvania.
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