
Client interview guide 
1. What was the main reason for you coming here today? 

1a. In your own words, how would you describe what brought you in today? 
[What is your main concern? What matters the most to you? 

 1b. How did you decide to come in? 
1c. What do you think caused your problem/concerns?  
1d. Why [How] do you think it started?  
1e.  How serious is your problem/concerns? [How would you 'rate' it?] 
 

2. How well do you think the provider listened to and understood what was your 
problem/concern and why? 

[Restate patient's words, above… 'You said the reason you came in was… your concern/problem 
is…] 

2a. What did the provider ask about your problem? Can you give me an example of how 
he/she did this? 
2b. Did you think the provider understood your problem? How did you know?  [What 
is important that the provider understand?] 
2c.  How did this provider make you feel when he/she was talking with you?   
2d.  Do you think it matters whether or not the provider was from your same background 
as you?   
 

3. Were there important concerns/problems you have that you felt were not LISTENED 
TO or discussed?  What, if anything, would have helped the provider understand your 
problems/concerns better? What advice would you give to help the provider understand 
better? 

3a.  What would you have liked the provider to ask you about or ask you further about? 
3b.   Did the provider ask about your background or not?  If yes, can you give me an 
example of how he/she did this? 
3c.  Did you tell the provider about your background?  If yes, what did you tell him/her?  
If no, why not? 
3d.  How confident do you feel that the provider understands your problem?  Why?  
3e.  How confident do you feel that the provider will be able to help you? 
 

4. If you were giving advice to a provider on how to build a relationship with you- what 
advice would you give him/her?  
 

5. What advice would you give to providers who want to help people with your  
problem/concerns? 

 
  



Therapist Interview Guide  
A. Chief complaint 
1. How did the patient describe their reason for coming in today in their own words?  
How would you describe their problem, concern or reason for coming in, in your own 
words? 
 
B. Goals 
2. Walking into the intake what were your goals for this meeting? What were you hoping to 
accomplish? 

2a. Of these goals -what was the most important goal to achieve? What was the least  
important goal to achieve? How did you prioritize these goals (what guided you in 
making the decision what is most/least important)? Did these priorities shift during the 
intake? How?  
2b. What goals were easier to achieve? What made it easier to achieve them? 
2c. What goals were harder to achieve? What made it harder to achieve them? 

 
C. Decision points  
3. Can you think of moments during the intake in which you had to make decisions about 
how to proceed with the interview? (for example when you felt you could ask  about x, y, 
or z but had to make a decision to ask only about x). Can you tell me about some of these 
moments? How did you make the decisions for each moment?  
 
D. DSM classification system  
4. Some providers find DSM diagnostic classification to be an important part of the intake, 
while others feel it is not a critical part of the initial meeting. How did you use or did not 
use the DSM classification in the intake you conducted? 
 
5. What information/observations/processes helped you decide about the DSM diagnosis?  

5a. What information influenced your diagnosis the most? (e.g., DSM-IV criteria,  
clinical or cultural intuition, sociocontextual information) [weight] 
5b. What was the contribution of  (e.g., gender, age, description of symptoms, prior  
psychiatric history) to your diagnostic formulation of this patient?  
5c. What questions did you ask the patient to probe for relevant information that  
would help you understand this person’s main problem?  How well do you think  
these questions worked in getting you the information you wanted? 

      5d. Did you have access to prior records for this patient? How did it affect or not  
affect your diagnosis of this patient? How did it affect or not affect your certainty  
about the diagnosis?   
5e. What other information/guidelines/classification systems helped you make  
decisions with this patient?  

 
6. What was the DSM diagnosis for the patient?  What was the diagnosis used for (e.g., 
billing slips, treatment plans etc.)? How certain or uncertain were you about the diagnosis? 
      6a. To what extant was it important for you to feel certain about the diagnosis?  
      6b. What helped/made it difficult to feel certain about the diagnosis? 
 



E. Social, cultural and racial background  
7. Some providers find the social, cultural and racial background of the patient an 
important part of the intake process and the diagnostic assessment while others do not. 
What did you perceive was the patient’s social, cultural and racial background and how 
did it influence the diagnostic assessment of this patient?  

7a. Do you think it matters whether or not the patient was from the same background  
as you? Why/why not? 

      7b. How did social, cultural and racial background influence the diagnostic  
assessment?  

      7c. How did social, cultural and racial background contribute to your  
certainty/uncertainty about the diagnosis?   

 
F. Sources of certainty and uncertainty  
8. What information, that you did not get would have been important to obtain in order to 
make decision about this patient? What constrained you from obtaining this information? 

8a. Was the patient not disclosing some essential information? 
8b. Did you run out of time to get all the information you wanted? 
8c. Was there a language or communication barrier?  If yes, how do you think this  
influenced your diagnostic assessment? 
8d. Was language use, communication style, or use of interpreters a factor in both  
the depth and breadth of information you were able to get from the patient?  If  
yes, please give an example or elaborate. 
8e. How do you think your interaction with this patient went?  Can you give a   
specific example from the session that would characterize the nature of the rapport, 
engagement? 
8f.  Do you think this patient would come back to see you?  Explain why yes or no.  

 
9. What expressions such as behaviors, emotions, and/or language displayed by the patient 
influenced your diagnostic assessment about this patient? 

9a. Did the patient exhibit any expressions or gestures that helped or hindered your  
ability to identify their diagnosis?(e.g., signs, movements, tone of voice, posture) 
9b. Did the patient use words or terms that influenced your diagnosis?  (e.g., “ataque  

  de nervios” for Latino patients) 
 
G. Is there anything else that would be important to mention and I haven’t asked about? 
 
 
 
 
 

 


