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Disclaimer: this report was generated based on a redacted transcript. This report is intended for informational purposes
only. It is not a substitute for professional medical advice, diagnosis, or treatment.

Type of Visit: Written as: Generated Note:
Follow-Up Licensed Professional Counselor SOAP

Meeting Details

Host: Dr. Jennifer Lee Location: HIPAA LINK Telehealth

Start: January 1, 2023 at 10:00 AM Total Duration: 21 Min. 15 Sec.

End: January 1, 2023 at 10:25 AM Number of Participants: 2
Summary

e The client experiences significant anxiety related to participation in groups, stemming
from fear of embarrassment and self-critical thoughts about her abilities.

e Her avoidance behaviors tend to backfire, leaving her feeling more lonely and unhappy.

e Cognitive distortions are present, including black and white thinking, self-criticism, and
negative predictions.

e The client is motivated to work on this issue and open to examining her thought
patterns.

e Encouragement and cognitive restructuring techniques may help build her confidence.

e Gradual exposure therapy could help decrease her anxiety and avoidance over time.

Sentiment Analysis

e The client expresses feelings of nervousness, fear, and embarrassment in group settings
where participation is expected. She anticipates being embarrassed and focuses
inwardly on her own thoughts rather than being present.

e Theclientis self-critical about her ability to be articulate, clever, and funny in groups.
She has a negative self-perception when it comes to public speaking and group
participation.

e The client compares herself negatively to others in group settings. She assumes others
are more competent and comfortable than she is.

e Theclient engages in avoidance behaviors to become "invisible" in groups as a way of
coping with her anxiety. This tends to backfire and leave her feeling more lonely and
unhappy.

e Theclientrecognizes her tendency for "black and white" thinking and jumping to
negative conclusions about herself. She is open to questioning her assumptions.
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e Theclientresponds positively to the counselor's encouragement and challenges to her
negative self-perceptions. She seems motivated to work on this issue.

Mental Status Examination (MSE)

Appearance/Behavior: Unable to determine from transcript
Speech: Unable to determine from transcript

Emotion: The client expresses feelings of nervousness, fear, embarrassment, and
loneliness related to speaking up in groups. She rates her fear around 4/10 and
embarrassment around 7/10 on a 0-100 scale.

Thought Content/Process: The client exhibits negative, self-critical thoughts focused on
her perceived inability to be articulate, clever, and funny in groups. She recognizes her
tendency for "black and white" thinking. Her thought process is logical and she is open to
examining her assumptions.

Insight/Judgement: The client demonstrates insight into her avoidance behaviors and how
they reinforce her negative self-perceptions. She recognizes her self-criticism may be
excessive and is open to alternative ways of thinking. Her judgement seems intact.

Cognition: No cognitive deficits noted. The client is articulate and her memory,
concentration, and intelligence appear within normal limits from the transcript.

SOAP Note

Subjective: The client experiences anxiety, fear, and embarrassment when participating in
groups, rating her fear around 4/10 and embarrassment around 7/10. She has negative
thoughts about her abilities to be articulate, clever, and funny. She tends to avoid
participation, which leaves her feeling unhappy.

Objective: The client exhibits thought distortions like black and white thinking and self-
criticism. Her avoidance reinforces her negative self-perceptions. She recognizes this
pattern and is motivated for change. No cognitive deficits noted.

Assessment: Social anxiety related to public speaking and group participation.

Plan:
o Coghnitive restructuring to identify and modify thought distortions
e Gradual exposure therapy to groups to reduce avoidance behaviors
e Build self-confidence through encouragement of strengths
e Mindfulness to stay present rather than self-critical
e Set small achievable goals for participation
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e Evaluate progress and adjust plan as needed

Treatment Plan

Problem: Social anxiety and avoidance behaviors related to public speaking and group
participation

Goal: Reduce anxiety and avoidance behaviors in group settings

Objectives:

e |dentify and modify thought distortions through cognitive restructuring exercises

e Gradually increase exposure to group participation to reduce avoidance
e |Learn and utilize mindfulness techniques to stay present

e Set achievable goals for participation and build on successes

e |dentify personal strengths and build self-confidence

Interventions:
o Cognitive restructuring sessions to examine thought patterns
e Gradual exposure treatment starting with low risk situations
e Mindfulness training for present moment focus
e Goal setting for participation with reflection on achievements
e Encouraging self-affirming thoughts and activities

Evaluation:
e Monitor subjective units of distress during exposures
e Track participation goals met
e Assess thought patterns for negative distortions
e Checkin on sense of self-efficacy and confidence
e Adjusttreatment plan as needed based on progress

END OF REPORT
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SPEAKER A

Well, ########, we know each other, but the way we usually start a CBT session is to set an
agenda. So we might have several ideas about what we want on the agenda. But the first thing is
usually for us to make a problem list together about whatever it is that you might want to work on.
And then we'll do the problem list, and then we'll explore the thoughts and the behaviors that might
be related to the problem. And hopefully by the end of our time together, we'll have a cleareridea
about what's causing the problem and some ideas about how to maybe change things.

SPEAKER B
Sounds good.

SPEAKER A
All right.

SPEAKER B

So one thing that I've been noticing lately is that | have a tendency to kind of hang back in groups,
and | tend to observe instead of participate. And a lot of times | get really nervous when | feel like I'm
expected to speak up and | want to speak up, but | kind of feel like | freeze.

SPEAKER A
Okay. And so in particular, then in groups, the setting is big groups, little groups. Does it matter?

SPEAKER B
It doesn't matter a whole lot, but generally, | guess medium size. Like in classes that | have usually
like maybe twelve people or so. So relatively small, medium. | don't know what size.

SPEAKER A
Okay. But in your head, you probably would say, | would like to speak up, but for some reason you
feel inside some ####### or nervousness about that.

SPEAKER B
Definitely.

SPEAKER A
Okay.

SPEAKER B
And then sometimes when | try to force myself to speak up, when | actually don't feel ready, | feel
like my throat's closing and | get red face.

SPEAKER A

Okay. All right. So that's sort of one possible issue for us to talk about. Could you maybe give me a
specific example of a particular group situation, very. As recent as you can, where you had this
feeling of hanging back and maybe some fear of evaluation.

SPEAKER B
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So in my statistics class each week, we have a. It's called an inclusion activity. And generally, |
guess it's supposed to help people feel like the group's more cohesive and included.

SPEAKER A
Okay.

SPEAKER B

But | usually experience it as the opposite. So there's usually a task at the beginning of each class of
like, take off your shoe and talk about the most interesting place your shoe has been. Stuff like this
in staff. Usually | get really nervous and | feel like | can't think of anything to say. And | feel like |
usually end up saying something really awkward or lame, and | just don't feel good about it. Like, |
feel.

SPEAKER A
Yeah. Can you give me that specific example of the recent time when maybe. And what you said,
too, including sort of the beginning, what happened and then how it ended.

SPEAKER B

Yeah. So when we did this activity, it's like, a really weird example. When we did this activity,
probably six or seven people had gone in front of me, and | was not listening to anything that anyone
else was saying, just totally self absorbed in terms of, like, oh, God, what am | going to say? And not
being able to think of anything. And then when it was my turn, | was wearing a pair of shoes that
kind of, like, they have lace on them. And so | took it off and | said, | like these shoes because | get
cool tan lines from them. So | didn't even really answer the question that was like, where have these
shoes been? Or, like, the coolest place these shoes have been?

SPEAKER A
Or something like that.

SPEAKER B
And then after | went, | didn't really listen to anything else anyone said because | was still stuck on
why didn't | answer the question and just kind of feeling awkward.

SPEAKER A

Okay, so what I'm doing here is I've got several columns that I'm building, and the first one is, you're
in the stats class, and you're going through an inclusion activity. And the second one is the thoughts
that you're having. What thoughts are going through your mind? And the thoughts are, oh, God,
what am | going to say? Those are the early thoughts. And then maybe the later thoughts are, why
didn't | even answer the question?

SPEAKER B
Yeah, and why can't | ever be articulate?

SPEAKER A

Okay. Why can't | ever be articulate? And then our third column are the emotions that you might be
feeling. And so as you're in that situation and people are taking their turn, the teacher says, you're
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doing the inclusion activity. People are taking their turns. And what are you feeling? How would you
describe your emotional state?

SPEAKER B
Nervous. Yeah. Like, fearful. And it's almost like I'm anticipating embarrassment. So | don't know if
that's a feeling or not, but usually | feel embarrassed.

SPEAKER A
| put that in the thought okay. Column just because it seems like the anticipation of it is probably a
thought, but embarrassment when you're in the middle of it is probably a feeling.

SPEAKER B
Does that make sense?

SPEAKER A

So | got nervous, fearful, embarrassed as the emotions, and on a scale of zero, not at all. 100 being
the most of that feeling you could ever have, how would you rate? Let's get rid of nervous because
it's sort of covered by fearful. How would you rate fearful. And how would you rate embarrassed?

SPEAKER B
Maybe fearful. Like a four or five. | don't know.

SPEAKER A
Four out of five?

SPEAKER B
Out of hundred. Okay.

SPEAKER A
| was going to say, oh, feeling pretty calm. So a 40 or a 507?

SPEAKER B
Yeah.

SPEAKER A
Okay. And embarrassed.

SPEAKER B
I'd say that's higher.

SPEAKER A
A little higher.

SPEAKER B
Yeah, like 70.

SPEAKER A
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So maybe a 70. And that would be at the moment that you're talking or right afterwards or right
before. Fluctuate at all?

SPEAKER B
Yeah, I'd say, like, both during and after.

SPEAKER A

Okay, so during and after. All right. And so, you know, the cognitive approach to thinking about
what's going on is that it's not the situation that causes the emotional reaction, but it's what you're
thinking that causes the emotional reaction. And so it seems to me like one of the things that's
going on. Oh, God, what am | going to say? And why didn't | answer? Why can't | never be articulate?

SPEAKER B
Why can't | never be articulate? That sounds exactly perfect.

SPEAKER A

We might have to start rating my ####### now, too. And then | guess there's the other thing you said
that you're anticipating embarrassment, and so are those words, too, also, that are going through
your head.

SPEAKER B
Yeah. | wish | could be more clever, or | wish | could have just, like, a funny story right now, or make
people laugh in a way that | want them to laugh.

SPEAKER A

One of the things I'm doing now is, a lot of times, when you think about the thoughts that trigger the
emotions, these are the thoughts that we would categorize as less helpful, kind of unhelpful
thoughts. And then over here, what we're doing is we're coming up with some thoughts that might
be more helpful, recognizing that no thoughts are perfect, but some thoughts are more helpful,
some thoughts are less helpful. And you know in your SAS class, you're going to do the inclusion
activity every week. Every week. And so one possibility is you could come in prepared to shift your
thinking from the less helpful to the more helpful. Just an idea.

SPEAKER B
It's a good idea.

SPEAKER A
Okay, so what else besides this is silly, and what | say doesn't matter all that much?

SPEAKER B
| can be clever sometimes.

SPEAKER A

| can be clever sometimes. Good. That's sort of a counter to the why can't | ever be articulate? Or
why can't | never be articulate? Either way you say it, let's pretend for a second that you were talking
to a friend who had exactly this same scenario, and she was telling you the way that she talks to
herself. Oh, God, what am | going to say? And why can't | answer that? Why can't | ever be
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articulate? | know I'm going to embarrass myself. And so she's talking to herself that way. How
would you talk to her?

SPEAKER B
| think that | probably express surprise because | imagine that usually | don't perceive her as
inarticulate or as embarrassing as she sees herself.

SPEAKER A

Okay, so you would be surprised and kind of reassuring to her and say, oh, you don't seem that way.
And if you could be on her shoulder in the situation, what would you whisper in her ear? Thisis a
good friend of yours. You want to be helpful?

SPEAKER B
Um, | would tell her that she's funny and charming and usually has really cool stories to tell
because he's had lots of good experiences.

SPEAKER A

So you'd be sitting on her shoulder saying things like, you are funny and charming and you have cool
stories to tell. What's it feel like when you imagine actually even saying those words to yourself in
this kind of situation?

SPEAKER B
| mean, it sounds pretty ideal, but it sounds really far away from my current experience.

SPEAKER A
Not what you're whispering in your own ear?

SPEAKER B
No.

SPEAKER A

What would stop you from actually doing this, from talking to yourself? Just like you would talk to a
good friend because you're talking to yourself. You're kind of talking to yourself more like somebody
who wanted to pull you down. And so | just think, what about that good friend? | mean, can you be a
good friend to yourself in those moments and say something more supportive? You are pretty
successful in a variety of different things in your life, right. And so if you take one of those examples
and you kind of break it down, are you able to, what do you do to prepare? Well, for example, even
for a statistics test, | would guess that you have to go through some preparation.

SPEAKER B
Study.

SPEAKER A
Study? Kind of like studying. Have you ever been in a play or a dramatic performance of any kind?

SPEAKER B
Oh, no, | avoid that.
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SPEAKER A
Not even like, in grade school?

SPEAKER B
No. I think | maybe was in 7th grade.

SPEAKER A
Yeah.

SPEAKER B
But | had a very small part. I've always, like, my whole life shied away from being the center of
attention. It never feels good to me.

SPEAKER A
No.

SPEAKER B
Justironic since I'm going to school, becomes a teacher.

SPEAKER A
Yeah. So you have taught before and spoken in front of groups. Small, medium.

SPEAKER B
Yeah, but it never feels.

SPEAKER A
It never feels comfortable?

SPEAKER B
No.

SPEAKER A
Even right now as we're talking. So | hear you say it never feels comfortable. Right. Would you put
that thought in the category of helpful or unhelpful to say that to yourself?

SPEAKER B
I'd say that's unhelpful.

SPEAKER A
Unhelpful. Okay. What's unhelpful about that thought?

SPEAKER B
It kind of makes me feel like no matter how much | prepare, | still won't feel like I'm good enough or

competent.

SPEAKER A
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Yeah. And just before that, you said, | always shied away from attention. It's never felt good.

SPEAKER B
Pretty black and white thinking.

SPEAKER A

Well, that is pretty. Yeah. Good job noticing that. And | hear you saying that black and white thinking
is maybe too general in that it doesn't provide any real hope for it ever changing. And in that sense, it
does seem like it fits in that unhelpful category.

SPEAKER B

I mean, | definitely think if you're nervous about something, to a certain extent, that's healthy
because it makes you prepare more. But at the same time, that kind of thinking, of being like it will
never get better. It'll never be okay. Probably. Isn't that helpful?

SPEAKER A

Yeah. So | wonder if that's maybe, as we think about the preparation stage, that that's one of the
things that you said for a stats test you would study. | wonder if there's some way you could study
this way that you have been thinking about yourself. I'm just not clever in a group. I'm just not
comfortable. I've always shied away from that. | wonder if there would be different ways you could
say things to yourself.

SPEAKER B
For instance? For instance, there are times when | am comfortable in groups.

SPEAKER A

There are times | am comfortable in groups and that you probably would put into the more helpful
thought category. So it seems like you've got this sort of circle of thinking in there that takes you
down into a negative place, that the embarrassment kind of starts. This negative spiral takes you
downward to. You're probably not consciously thinking, I'll be alone and unhappy, but somehow it's
related. People will think you're stupid. They won't want to be around you.

SPEAKER B

Yeah. And | feel like, not really on purpose, but | end up doing things to make myself not seem kind
of invisible. And then usually | don't feel like that's as rewarding. When | feel engaged and involved
in a group.

SPEAKER A
It kind of backfires. And you probably feel more lonely and unhappy based on withdrawing and
being more invisible.

SPEAKER B
Definitely.

SPEAKER A

And so you hold that belief of, if | do something embarrassing, it will go down that spiral, I'll be alone
and unhappy. Despite the fact that you told me just a couple of minutes ago you had a very
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embarrassing experience that now has made you, has added to your repertoire as a good
storyteller. It's another story you can tell.

SPEAKER B
Yes.

SPEAKER A
So you can see that I'm questioning the evidence, and | wonder if you are questioning it too. Or if
you're just thinking, | better go along with this for now.

SPEAKER B

No, | definitely think that you're right. | just like hearing you say that I'm a good storyteller. That's so
not my experience. | don't think I'm a good storyteller. So it's hard for me just to say, sure. But | agree
with the evidence part.

SPEAKER A
There is evidence that you have told some good stories. Yes. I'm not sure you would conclude that
that therefore makes you a good storyteller.

SPEAKER B
Exactly.

SPEAKER A

So sometimes you are a good storyteller, and sometimes you're a less good storyteller. So | can
hear you. It sounds like you're very careful about coming to any positive conclusions about yourself,
but you're much less cautious. You're much less cautious. You're more of a risk taker when it comes
to jumping to negative conclusions about yourself. Would you say that?

SPEAKER B
Yeah, | would say that's accurate.

SPEAKER A

And so as we kind of head down, then sort of toward the end of our meeting today, I'm thinking
about, well, what might be some useful things for you to try experiment with to see if it's helpful for
you in coping with this situationally based problem.
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