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E 
verything begins somewhere.
Counseling, psychotherapy, and other mental health treatments 

begin with the clinical interview. Using metaphor, clinical interview-
ing is the headwaters from which all counseling and psychotherapy 
flow. Without the particular and elegant mix of culturally sensi-
tive assessment, case formulation, treatment planning, and inter-
ventions that happen during clinical interviews, therapy would be  
directionless.

We are in disbelief about the fact that the first edition of this text 
was published way back in the 20th century (1993). Upon recovery 
from our disbelief, we find ourselves in existential awe of the contin-
uing evolution and broad practical application of clinical interviews 
in mental health settings. In response to our existential awe, we feel 
humbled to provide this contribution to the education of all who 
aspire to become helping professionals.

What’s New in the Seventh Edition?

The seventh edition has new content, new citations, new cases, and 
new language. As an example, at last count, there were over 320 new 
citations (a number that precipitated an eye roll from Rita). Our 
goals in reworking this text were to more deeply integrate culture, 
increase diverse representation, maintain our broad, foundational, 
practical, and evidence-based orientation, while providing learners 
with the best, most interesting, and most engaging reading and skill-
building experience possible. You can be the judge of whether we’ve 
succeeded.

Cultural Content
We were fortunate to receive reviews from many students, practition-
ers, and professors. One clear message was: increase diversity rep-
resentation, so all students can identify with the textbook content.  

PREFACE
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To address this message, we asked diverse clinicians from around the  
globe to provide case examples. The response was invigorating .  .  .  
resulting in 16 exciting new case examples sprinkled throughout the text.

As with the 6th edition and consistent with what we’ve learned 
from Derald Wing Sue, instead of placing diversity content in one 
chapter, you’ll find it integrated everywhere. As a consequence, all of 
the formerly labeled “Multicultural Highlights” boxes were relabeled 
as “Practice and Reflection” boxes because the distinction of a “high-
light” no longer seemed relevant.

Learner Objectives and Videos
Every chapter has reformulated and rewritten learner objec-
tives to facilitate active learning. Every learner objective has at 
least one complementary video, and sometimes an array to help 
bring the learning to life. These videos combine old and new 
segments, and feature a diverse range of clinicians and clients 
discussing core ideas and demonstrating techniques described in  
the text. The videos are available on the book’s companion web-
site.

Clinician Stress Management and Self-Care
Clinical interviewing is a stressful professional responsibility. To 
address clinician stress, we included additional stress management 
and self-care guidance to the suicide assessment interviewing chapter 
(Chapter 10).

Using the Online Instructor’s Manual and 
Ancillary Materials
Clinical interviewing (7th edition) has an online instructor’s manual 
and ancillary materials for instructors. Through your John Wiley 
& Sons sales representative or via the Wiley website at www.wiley 
.com\go\sommersflanagan\clinicalinterviewing7, adopting this text 
gives you access to the following instructional support:
•	 An online instructor’s manual, with supplementary lecture 

ideas, discussion questions, and classroom demonstrations and 
activities

•	 A test bank with more than 40 test items for each chapter
•	 A downloadable set of PowerPoint slides geared to textbook  

chapters
•	 The videos for each of the learning objectives in the text.

www.wiley.com/go/
www.wiley.com/go/
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Language Choices
We live in a postmodern world in which language is constantly 
changing. Our goal is to use inclusive, clear, and non-offensive 
language. To achieve this goal, we followed the American 
Psychological Association’s (2021b) Inclusive Language Guidelines 
(see: https://www.apa.org/about/apa/equity-diversity-inclusion/
language-guidelines.pdf.). Despite our best efforts, we lament that we 
are imperfect, and so our language use will inevitably become out-
dated or fall short of accurately representing everyone.

We are aware that language triggers emotions. We’ve had stu-
dents angrily tell us they will not attend class if we use the term 
“White privilege” because it is a “political term.” We’ve been told 
to use Latinx or Latine, and then had clients laugh and correct us, 
saying they prefer regionally specific language (e.g. “Mexican”). Our 
point is that because language is powerful, we want to empower you 
to reframe anything you may find outdated or offensive into lan-
guage that’s representational and inclusive. We also empower you to 
contact us so we can continue to grow in our language use. You can 
write to John at: john.sf@mso.umt.edu.

Patients or Clients or Visitors
Clinical interviewing is a cross-disciplinary activity. While revising 
this text, we sought feedback from physicians, psychologists, social 
workers, and professional counselors. Not surprisingly, physicians 
and psychologists suggested that we stick with the term patient, 
whereas social workers and counselors expressed preferences for  
client. As a third option, in the Mandarin Chinese translation of this 
text, the term used was visitor.

After briefly grappling with this dilemma, we decided to primarily 
use the word client, except for situations in which patient is used in 
previously quoted material. Just as Carl Rogers drifted in his terminol-
ogy from patient to client to person, we find ourselves moving away 
from some parts and pieces of the medical model. This doesn’t mean 
we don’t respect the medical model; it just means we’re intentionally 
choosing to use more inclusive language that emphasizes wellness.

Sex and Gender
Sensitivity to multiple gender perspectives has complicated how 
gender is described in conversation and in writing. Consistent with 

https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines.pdf
https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines.pdf
http://john.sf@mso.umt.edu
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tradition and contemporary perspectives, when possible, we used 
plural–plural language (i.e. them, their, and they). When speaking 
in the singular about individuals with known pronouns (as in case 
examples), we use him, her, they/them, or ze, depending on the iden-
tified gender or preference of the person in the case. As appropriate, 
we occasionally use the singular they when describing individuals,  
whom we know or suspect wouldn’t ascribe to a binary gender  
designation.

Interviewer, Psychotherapist, Counselor, Therapist, 
Clinician, or Practitioner
Because this text was written for aspiring mental health profession-
als across several disciplines, we’ve used several different terms to 
refer to mental health, human services, or healthcare professionals. 
Consequently, we alternate in a random and whimsical way from 
therapist to clinician to interviewer to counselor to psychotherapist, 
and occasionally we throw in practitioner. Our hope is to include all 
professional disciplines.
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AN INTRODUCTION TO THE CLINICAL INTERVIEW

CHAPTER 1

Chapter Orientation
Clinical interview is a common phrase used to iden-
tify an initial and sometimes ongoing contact 
between a mental health professional and client. 
Depending on many factors, this contact includes 
varying proportions of psychological assessment and 
biopsychosocial intervention. For many different 
mental health disciplines, clinical interviewing 
begins the treatment process. In this chapter, we 
focus on the definition of clinical interviewing, foun-
dational cultural competencies, and a model for 
learning how to conduct clinical interviews.

 Welcome to the Journey

When we blend our unique talent with service 
to others, we experience the ecstasy and exulta-
tion of our own spirit, which is the ultimate goal 
of all goals.
— Deepak Chopra, The Seven Spiritual Laws 

for Parents, 1997, p. 23

Imagine you’re face-to-face with your first client. 
You’ve carefully chosen your clothing. You intentionally 
arranged the seating, set up the camera, and completed 
introductory paperwork. In the opening moments of 
your session, you’re communicating warmth, accept-
ance, and compassion through your body posture and 
facial expressions. Now, imagine your client

LEARNING OBJECTIVES

After reading this chapter, you will 
be able to:

•	 Define clinical interviewing

•	 Identify differences (and 
similarities) between clinical 
interviewing and counseling or 
psychotherapy

•	 Apply four essential 
multicultural competencies

•	 Describe multicultural humility 
and why stereotyping is natural 
but inadvisable

•	 Describe a model for learning 
how to conduct clinical 
interviewsVIDEO 

1.1
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•	 Immediately offends you with language, gestures, or hateful beliefs
•	 Refuses to talk
•	 Talks so much you can’t get a word in
•	 Asks to leave early
•	 Starts crying
•	 Says you can never understand or be helpful because of ethnic, 

religious, or sexual differences
•	 Suddenly gets angry (or scared) and storms out

These are all possible client behaviors in a first interview. If one 
of these scenarios occurs, how will you respond? What will you say? 
What will you do? Will you be able to have kindness, honesty, and 
compassion guide your response?

Every client presents unique challenges. Your goals are to estab-
lish rapport, build a working alliance, gather information, instill 
hope, maintain a helpful yet nonjudgmental attitude, identify treat-
ment goals, develop a case formulation, and, if appropriate, provide 
therapeutic interventions. You also want to gracefully end the inter-
view on time. And sometimes, you’ll need to do all this with clients 
who don’t trust you or who don’t want to work with you.

These are no small tasks—which is why it’s important to be patient 
with yourself. Becoming a competent mental health professional takes 
time and practice. Being imperfect is natural. You’ll need persistence, 
an interest in developing your intellect, interpersonal skills, emotional 
awareness, therapeutic skills, compassion, authenticity, and courage. 
Due to the ever-evolving nature of this business, you’ll need to be a 
lifelong learner to stay current and skilled. Despite all these demands, 
most mental health professionals who practice self-care and stress 
management are satisfied with their career choice (Bellamy et al., 2019).

The clinical interview is the most fundamental component of 
mental health training in professional counseling, psychiatry, psy-
chology, and social work (Allen & Becker, 2019; Sommers-Flanagan 
et  al.,  2020). The clinical interview is the basic unit of connection 
between the helper and the person seeking help; it is the beginning 
of a therapeutic relationship and the cornerstone of psychological 
assessment; it is also the focus of this book.

This text will help you acquire fundamental and advanced clini-
cal interviewing skills. The chapters guide you through elementary 
listening skills onward to more advanced, complex professional 
activities, such as mental status examinations, suicide assessments, 
and diagnostic interviewing. We enthusiastically welcome you as 
new colleagues and fellow learners.
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For many of you, this text accompanies your first taste of practical, 
hands-on mental health training experience. For those of you who 
already possess substantial clinical experience, this book may place 
your previous experiences in a new or different learning context. 
Whichever the case, we hope this text challenges you and helps you 
develop excellent skills for conducting professional clinical interviews.

 What Is a Clinical Interview?

Clinical interviewing is a flexible procedure that mental health pro-
fessionals use to initiate treatment. In 1920, Jean Piaget first used the 
words “clinical” and “interview” together in a way similar to contem-
porary practitioners. He believed existing psychiatric interviewing 
procedures were inadequate for studying cognitive development in 
children, so he invented a “semi-clinical interview.”

Piaget’s approach was novel. His semi-clinical interview combined 
tightly standardized interview questions with unstandardized or spon-
taneous questioning to explore the richness of children’s thinking pro-
cesses (Elkind, 1964; Sommers-Flanagan et al., 2015). Interestingly, the 
tension between these two different interviewing approaches (i.e., 
standardized versus spontaneous) continues today. Psychiatrists and 
research psychologists primarily use structured, or semi-structured 
clinical interviewing approaches. Structured clinical interviews involve 
asking the same questions in the same order with every client. Structured 
interviews are designed to gather reliable and valid assessment data. 
Virtually all researchers agree that a structured clinical interview is the 
best approach for collecting reliable and valid assessment data.

In contrast, clinical practitioners, especially those who embrace 
postmodern and social justice perspectives, generally use less struc-
ture. Unstructured clinical interviews involve a subjective and spon-
taneous relational experience. These less structured relational 
experiences are typically used to collaboratively initiate an assess-
ment or counseling process. Murphy and Dillon (2015)  articulated 
the latter (less structured) end of the interviewing spectrum:

We believe that clinical interviewing is—or should be—a  
conversation that occurs in a relationship characterized by respect 
and mutuality, by immediacy and warm presence, and by emphasis 
on strengths and potential. Because clinical interviewing is essen-
tially relational, it requires ongoing attention to how things are said 
and done, as well as to what is said and done. . . . we believe that  
clinicians need to work in collaboration with clients . . . (p. 4)

VIDEO 
1.2
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Research-oriented psychologists and psychiatrists who value struc-
tured clinical interviews for diagnostic purposes would likely view 
Murphy and Dillon’s description of this “conversation” as a bane to reli-
able assessment. In contrast, clinical practitioners often view highly 
structured diagnostic interviewing procedures as too sterile and imper-
sonal. Perhaps what’s most interesting is that despite these substantial 
conceptual differences—differences that are sometimes punctuated with 
passion—structured and unstructured approaches represent legitimate 
methods for conducting clinical interviews. A clinical interview can be 
structured, unstructured, or a thoughtful combination of both. (See 
Chapter 11 for a discussion of clinical interviewing structure.)

Formal definitions of the clinical interview emphasize its two 
primary functions or goals (Sommers-Flanagan,  2016; Sommers-
Flanagan et al., 2020):
1.	 Assessment

2.	 Helping (including referrals)

To achieve these goals, all clinical interviews involve the develop-
ment of a therapeutic relationship or working alliance. Optimally, 
the therapeutic relationship provides leverage for obtaining valid 
and reliable assessment data and/or providing effective interventions.

With all this background in mind, we define clinical interview-
ing as . . .

a complex, multidimensional, and culturally sensitive inter-
personal process that occurs between a professional service  
provider and client. The primary goals are (a) assessment and  
(b) helping. To achieve these goals, clinicians may emphasize 
structured diagnostic questioning, spontaneous talking and  
listening, or both. Clinicians use information obtained in an ini-
tial clinical interview to develop a collaborative case formulation 
and treatment plan.

Given this definition, students often ask: “What’s the difference 
between a clinical interview and counseling or psychotherapy?” This 
is an excellent question that deserves a nuanced response.

Clinical Interviewing versus Counseling and 
Psychotherapy

During a clinical interview, clinicians simultaneously initiate a thera-
peutic relationship, gather assessment information, begin formulat-
ing a treatment plan, and, in most cases, start therapy. The interview 

VIDEO 
1.3
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is the entry point for mental health treatment, case management, 
and counseling. Depending on setting, clinician discipline, theoreti-
cal orientation, and other factors, the clinical interview may also be 
known as the (a) intake interview, (b) initial interview, (c) psychiatric 
interview, (d) diagnostic interview, or (e) first contact or meeting 
(Sommers-Flanagan, 2016).

Although it includes therapeutic dimensions, the initial clinical 
interview is primarily considered an assessment procedure (see 
Practice and Reflection 1.1, Edelstein et al., 2022). In addition, and 
beginning with Constance  Fischer’s (1979) work on individualized 
psychological assessment in the 1970s, some writers and practition-
ers emphasize that all assessment procedures can and should be 
therapeutic. Most likely, assessment and therapeutic processes are 
two sides of the same coin; separating them probably detracts from 
both. When done well, clinical assessment is or can be therapeutic 
(Fantini et al., 2022).

Some theoretical orientations ignore or de-emphasize formal 
assessment to such an extent that the initial clinical interview is 
transformed into a therapeutic intervention. In other cases, the clin-
ical setting or client’s problem requires that single therapy sessions 
constitute an entire course of counseling or psychotherapy. For  
example,

In a crisis situation, a mental health professional might conduct 
a clinical interview designed to quickly establish . . . an alliance, 
gather assessment data, formulate and discuss an initial treat-
ment plan, and implement an intervention or make a referral. 
(Sommers-Flanagan et al., 2015, p. 2)

From this perspective, not only is the clinical interview always the 
starting point for counseling, psychotherapy, and case management, 
but, due to a variety of factors and choices, it also may be the 
end point.

There may be other situations where an ordinary therapy session 
transforms into clinical assessment. The most common example of 
this involves suicide assessment interviewing (see Chapter 10). If cli-
ents begin talking about suicide, the standard practice for mental 
health and health care professionals is to shift the focus from what-
ever is happening, to a state-of-the-art suicide assessment interview.

Even though a clear demarcation might be preferable, everything 
that happens in a full course of counseling or psychotherapy may also 
occur within the context of a single clinical interview—and vice versa. 
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The entire range of attitudes, techniques, and strategies you read about 
in this text is the same as what’s necessary for conducting more 
advanced and theoretically specific counseling or psychotherapy. You 
can think of the content in this text as broadly foundational to all forms 
of psychotherapy.

Many professional journals, books, online guides, and other 
publications describe clinical interviewing process and content. To 
give you a glimpse of contemporary clinical interviewing topics, 
Practice and Reflection 1.1 summarizes five recent publications that 
approach clinical interviewing from five different perspectives.

PRACTICE AND REFLECTION 1.1: EXPLORING RECENT CLINICAL 
INTERVIEWING PUBLICATIONS

Contemporary publications emphasize clinical interviewing as assessment. Although 
we acknowledge that clinical interviewing is an assessment procedure, clinical inter-
viewing also has a long history of having a therapeutic (helping) function. The real 
“magic” of clinical interviewing happens when skilled practitioners integrate (a) assess-
ment, (b) relational/cultural, (c) treatment planning, and (d) therapeutic components 
into a single interview.

Title Author(s)/Source Focus
Development and implementa-
tion of a function-based clinical 
interview to evaluate childhood 
behavior problems

(Edelstein et al., 2022). Cognitive and  
Behavioral Practice

Describes an approach 
to gathering caregiver 
information to inform treat-
ment planning

Family Caregiver Anticipatory 
Grief—Clinical Interview:  
Psychometric characteristics and 
scoring pattern

(Coelho et al., 2022) Illness, Crisis, & Loss Describes an assessment 
protocol based on attach-
ment theory

Development and psychometric 
exploration of a semi-structured 
clinical interview for Misophonia

(Guetta et al., 2022). Personality and  
Individual Differences

Describes an assessment 
protocol to complement 
self-report measures of a 
new disorder

The role of the clinical interview in 
suicide risk assessment

Book Chapter: (Schechter & Maltsberger,  
2021 , in Wasserman). Oxford Textbook of  
Suicidology and Suicide Prevention (2nd ed.)

Describes how the clinical 
interview is fundamental to 
suicide assessment

Clinical interview methods for 
assessing disordered thinking and 
perception

Book Chapter: (Khadivi, 2021, in Weiner & 
Kleiger). Psychological Assessment of  
Disordered Thinking and Perception

Describes a semi-structured 
interviewing approach to 
assess disordered thinking 
and perception
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Doorknob statements, 118
double question, 149
Draw-A-Person, 537
DSM. See Diagnostic and Statistical Manual of 

Mental Disorders
duty to protect, 373
dynamic sizing, 24

emergency responses, online and distance 
clinical interview, 572–573

emotion
nondirective listening and,  

158–160
safe words for, 159

emotional hazards, 375
emotional reconsolidation, 308
emotional responses to suicide 

scenarios, 374–375
emotional validation, 486
empathy, 253–254, 276, 278

accurate, 162, 237, 250
advanced, 168–169
evidence base for, 248
listening with, 127–129
mediating factor, 248–249
mutual, 274
neuro-chemical processes, 248
strengthening, 250–252
suicide intervention and, 414–416
for trauma and abuse, 252–253

empirically supported treatments 
(ESTs), 453–454

empowerment, 114–115, 548
ending of session. See also termination (stage 

of interview)
time, 53, 117

episodic memory, 360
ESTs. See empirically supported treatments
ethical and multicultural considerations

for directive approach, 224–235
for directive listening, 193–196
for nondirective listening, 156–161

ethical issues. See professional and 
ethical issues

Ethical Principles for Psychologists and Code of 
Conduct (APA), 505

ethics. See also professional and ethical issues
confidentiality and, 56–57
of directive approach, 234–235
of intake report, 315–320
of not directing, 156–157
of online counseling, 569–571
of questions, 193

evidence-based relationships, 240–241, 248, 
278. See also psychotherapy

cross-cultural, 275–278
CT, 260
modelling, 272–273
mutuality and mutual empathy,  

273–275
psychotherapy debate on, 237–239
repairing ruptures within, 266–271
transference, 254–255
treatment planning and, 457
working alliance, 263–266

exception questions, 209–210
externalizing questions, 208–209
eye contact. See visual/eye contact

familia, 580
family

defining of, 68
roles, 67

family contingencies, 535
family roles, 67
fantasy and games, child interview 

and, 544–546
feedback, genuine, 486
feeling validation. See validation
feeling vocabulary, 151–152
filial piety, 24, 580
firearms, availability of, 384
fire setting, 498
first contact

of child interview, 517–519
introduction stage, 83–85

First Nation Peoples cultures, 64–67
communication styles, 67
family roles, 67
humor, 67
sharing and material goods, 67
spirituality, 67
time, 67
tribal identity, 67
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flaming, 571
flashbacks, 354–355
four big reality therapy questions, 202–203
functioning assessment, current, 307

gender
nondirective listening and, 158–160
roles of, 69, 71

generic reassurance, 90
giving advice, 32, 217, 232
goals. See also wishes and goals

collaboration for, 11–13, 89–90
intake interview, 285–286
MI and, 481–482
review of, during intake interview, 309

grooming and attire, 45

hallucinations, 353–354
Hamilton Rating Scale for Depression 

(HAM-D), 439
Hispanic/Latina(o) or Latine(x) 

American cultures
family roles, 70–71
gender roles, 71
personalismo, respeto, and charlar, 70
religion and belief systems, 70

historical information, 294
historical trauma in clinical 

interviews, 466–471
hope, instilling of, 116
House-Tree-Person, 537
humility, multicultural, 27–30
humor, 67

ICD. See International Classification of Diseases
illusions, 354
immediacy, 179–181
immediate memory, 360
implied questions, 186–187
imposter syndrome, 175
Indigenous peoples, 64–67
indirect questions, 186–187
informants, intake report and, 315–317
informed consent, 9, 59–60, 504

child interview and, 522–523
initial interview, institutional setting 

and, 309–310
insight, 368–369
insomnia, 381–382

institutional setting, for intake 
interview, 309–310

intake interview, 283–284, 330
background and historical 

information, 294
brief, 310–312
checklist for, 311
client registration forms and, 309
current functioning assessment, 307
difficulties shifting to the present, 307
directive historical leads, 300–301
diverse client do’s and don’ts for,  

329–330
emotional reconsolidation, 308
exploring client problems and 

goals, 285–286
factors affecting procedures of, 309–310
goal analyzation, 289
goal prioritization and selection, 287–289
goal review and change monitoring, 309
interpersonal behavior evaluation, 

304–306, 311
nondirective historical leads, 296–300
objectives for, 285
professional background influencing, 310
psychosocial history, 295, 302–303, 311
theoretical orientation, 310

intake report
audience for, 312–313
client sharing of, 319–320
collateral information and 

informants, 315–317
concise and clear writing, 328
ethics of, 315–317
outline for, 313–315

intake report structure
behavioral observations, 320
case formulation and treatment plan, 327
current problem history, 321
current situation and functioning, 324
developmental history, 323
diagnostic impressions, 326
formal assessment data, 325
MSE and, 320
past treatment and family treatment 

history, 322
referral reason and information 

identification, 320
relevant medical history, 322
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social and family history, 323
intelligence. See memory and intelligence
intentionally directive paraphrase, 146–147
International Classification of Diseases 

(ICD), 105, 426
interpersonal behavior evaluation, 

304–306, 311
interpretation

psychoanalytic, 170–175
reframing or postmodern, 173–174
trial, 172

interpretive reflections of feeling, 168–169
intersectionality, 19
interventions, 107–108
interview. See specific interviews
interviewer countertransference, 436
introduction (stage of interview)

checklist for, 96
child interview, 516–519
client fear and doubt sensitivity, 88–89
client’s ease with, 95
cultural connection, 91–92
diagnostic interview and, 442
first contact, 83–85
initial meetings, 85–88
rapport establishment, 88
role induction and client expectation 

evaluation, 92–95
self-disclosure, 92

invisibility syndrome, 69
IS PATH WARM (suicide warning signs), 386

Joiner’s interpersonal theory, on suicide, 388

Kinetic Family Drawing, 537
Klonsky and May’s Three-Step Theory 

(3ST), 388
knowledge, cultural, 23

learning model, for clinical interview, 30–34
legal issues, with suicides, 418
lesbian, gay, bisexual, transgender, and queer 

(LGBTQ+), 73
lethal means safety, 416
listening. See also directive listening; 

nondirective listening
with empathy, 127–129
skills, 125–126
without giving advice, 32

listening continuum, 137–138
loneliness, 382–383

material goods and sharing, 67
memory and intelligence, 359–364
mental constriction, 387
mental disorders, 471

defining of, 105, 428
explanations for, 107
general criteria for, 105–106, 429
mental illness compared to, 429
suicide and, 379–382

mental health training, clinical interview in, 4
mental illness, 429
mental status examination (MSE), 332–334

affect and mood, 342–346
appearance, 338–339
checklist, 369
cultural differences in, 370
individual and cultural considerations 

for, 334–337
intake report and, 320
memory and intelligence, 359–364
orientation and consciousness, 357–358
perceptual disturbances, 352, 353
psychiatric, 337–369
reliability, judgment, and insight, 365–369
single-symptom generalization 

and, 336–337
speech and thought, 346–352
when to use, 369–370

metaphorical paraphrase, 145–146
MI. See motivational interviewing
microaggressions, 26
military personnel, 383
miracle question, 207
mirroring, 135
mistake making, 79
modeling, 272–273, 278
mood, 342, 345–346
mood ratings, with suicide floor, 395, 397–399
motivational interviewing (MI), 513

coming alongside and, 485–486
emotional validation and, 486
genuine feedback and, 486
goal-setting strategies and, 481–482
open questions for, 481–482
radical acceptance and, 487
reflection and, 483–484
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reframing and, 487
for resistance, 479–494
substance abuse and, 490–494
violence assessment and, 494–500

MSE. See mental status examination
multicultural competencies, 15–26

four principles of, 18–27
Multicultural Counseling (Summers and 

Nelson), 77
multicultural humility, 27–30

awareness-knowledge-skill-advocacy, 63
naming, 64

multicultural preparation
Asian Americans, 71–73
Black or African American, 68–69
clients with disabilities, 75
Culture of Hispanic/Latina(o)  or Latine(x) 

Americans, 69–71
Indigenous/First Nation Peoples, 64–67
LGBTQ+, 73
other diverse groups, 73
religiously committed, 75–76

multicultural sensitivity, 27
mutual empathy, 274, 278
mutuality, 274

narrative therapeutic questions, 203
National Institute on Alcoholism and Alcohol 

Abuse (NIAAA), 491
negative attending behaviors, 135–136
neurogenesis, 127–129
Neurolinguistic programming (NLP), 144
NIAAA. See National Institute on Alcoholism 

and Alcohol Abuse
NLP. See neurolinguistic programming
nondirective historical leads, 296–300
nondirective listening, 161

clarification as, 148–149
as directive, 136–137
effects of, 139
ethical and multicultural considerations 

for, 156–161
gender, culture, and emotion and,  

158–160
not knowing what to say and, 160–161
paraphrase as, 142–148
questions and, 189–190
reassurance and, 155–156
therapeutic listening as, 139
as unethical, 157

nonjudgmental attitude, 32–33
non-suicidal self-injury (NSSI), 383
no-suicide contracts, 391
note taking, 42–43
NSSI. See non-suicidal self-injury

objectivity, 334–336
office clutter and décor, 41–42
online and distance clinical interview, 581

assessment and intervention research 
on, 561–565

assessment and treatment, 553
attending, listening, and action skills, 554
client identity theft or 

misrepresentation and, 567
client preparation, 577–578
confidentiality limitations and, 573–574
cultural sensitivity and, 565, 579
distractions and immediacy 

expectations, 556–557
emergency responses and, 572–573
ethical and professional issues 

with, 565–575
immediate and explicit disclosure 

increased potential with, 571–572
informed consent and, 574–575
mental health provider credentials 

missing with, 569
missing data and listening 

differences, 555–556
nonverbal cues unavailable with, 565–567
parental consent for work with minor 

clients and, 574
purpose of, 577
room preparation and, 577
therapeutic relationship and, 561–563
therapy talk, 579
treatment outcomes, 563–565

online counseling, 41
ethics and reality of, 569–571
psychotherapy outcomes and, 564–565

online identity and mental health, 299–300
opening (stage of interview), 96–103

checklist for, 103
child interview, 519–532
client behavior during, 102

opening statement, 96–101
open questions, 182–183

MI and, 481–482
orientation and consciousness, MSE 

and, 357–358

motivational interviewing (MI) (continued)
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paralinguistic, 133
paraphrase, 148

intentionally directive, 146–147
metaphorical, 145–146
sensory-based, 144–145
simple, 143–144
summarization as, 153–155

PDM. See Psychodynamic Diagnostic Manual
perceptual disturbances

clients asking about, 355–356
MSE and, 352, 353

personal factors, suicide and, 382–384
personalismo, 91–92, 580
personal loss, 383
perturbability, 387
PFA. See psychological first aid
physical illness, 383
physical setting, of interview, 36–44
play therapy, 541–542
positive therapy relationships, 33
post-hospital discharge, 382
postmodern interpretations, 173–174
posttraumatic stress disorder, 380
premature reassurance, 90
preparation, for interview, 36–81, 189, 516

BIPOC and diverse professionals, 77
confidentiality, 54–58
documentation procedures, 60
informed consent, 59–60
mistake making, 79
multicultural, 63–79
physical setting, 36–44
professional and ethical issues, 44–63
self-presentation and social 

behavior, 44–49
stress management and self-care, 79

presuppositional questions, 187, 207
pretreatment change question, 203–204
previous attempts, suicide, 383, 405, 421–422
problem experience focus questions, 290
professional and ethical issues, 9, 44–63

online and distance clinical 
interview, 565–575

suicide and, 417–421
professional background, intake interview 

influenced by, 310
progress monitoring, 115–116
projective drawings, 537
projective questions, 187–188
protective factors, for suicide, 385, 422

outside information for, 407–412

pseudodementia, 361–362
psychache, 387
psychiatric treatment, suicide and, 379–382
psychoanalytic interpretations, 170–175
Psychodynamic Diagnostic Manual 

(PDM), 426
psychoeducation, 210–211
psychological first aid (PFA), 502–503

collaborative service linkage, 504
contact and engagement, 503
coping support information, 504
information gathering, 503
practical assistance, 504
safety and comfort, 503
social support connection, 504
stabilization, 503

psychologist values, 225–226
psychomotor activity, 339–340
psychosocial history, 295, 302–303, 311
psychotherapy

clinical interviewing versus, 6–9
congruence and, 240–243
core conditions needed for, 239–254
empathy, 247–254
great debate on, 237–239
unconditional positive regard, 

243–246, 276

questionnaires, 290
questions, 181

antecedent and triggering, 290
benefits and liabilities of, 188–189
in child interview, 543–544
client preparation for, 189
client reflection stimulating, 290
closed, 183–185
for concrete behavioral examples,  

190–191
coping, 290
curiosity, culture, and professional 

ethics, 193–194
directive listening, 181–192
exception, 209–210
externalizing, 208–209
four big reality therapy questions, 202–203
general guidelines, 189
implied or indirect questions, 186–187
miracle, 207
narrative and solution-focused, 203
nondirective listening and, 189–190
open, 182–183
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presuppositional, 207
pretreatment change, 203–204
problem experience focusing, 290
projective or presuppositional, 187–188
relevancy of, 190
scaling, 204–205
on sensitive areas, 191–192
swing, 185–186
therapeutic, 201–210
unique outcomes or 

redescription, 205–206

radical acceptance, 487, 532
rapport, building, 33, 88
rating scales, 290–292
RDoc. See Research Domain Criteria
reassurance, 90, 109, 155, 546
recent memory, 360
record-keeping guidelines, 61–63, 504
Red Cross, 501
redescription questions, 205–206
reflection. See also empathy

amplified, 483–484
of feeling, 150–153
MI and, 483–484

reframing interpretations, 173–174, 486
relationship boundaries, 10
reliability, of clinical interview, 439–440
religion. See spirituality
religiously committed persons, 75–76
remote memory, 360
report writing. See intake report
representational systems, 144
Research Domain Criteria (RDoc), 426
resistance, 215, 454

delusional or lying clients and,  
488–489

exploring and defining of, 476–478
functional, 477–478
MI for, 479–494
as multidetermined, 477–478
reframing of, 476–477
therapist stimulation of, 477
trauma techniques and, 506–507

respect, 70
RIP SCIP (suicide assessment acronym), 392
role induction, 91–95, 110

diagnostic interviewing and, 443
room setting, 36–39, 521, 577

rupture repair
examples of, 267–268
guidelines and strategies for, 268–270
immediate rupture and slow repair, 271

safety planning, 415–416
scaling questions, 204–205
schizophrenia, 381
SCID-5. See Structured Clinical Interview for 

DSM (SCID)
scientific mindedness, 24
seating arrangements, 39–41
secondary trauma, 506–508
self-awareness, cultural, 19–20, 22
self-care, 79–80, 375

mistake making, 79
strategies, 375–376

self-compassion, 377
self-disclosure, 92, 220–221, 234. See 

also immediacy
self-expression struggles, 100–101
self-presentation and social behavior, 430

cleavage, crotches, and sexual 
communications, 45–47

client touch and, 47–49
credential presentation, 49
grooming and attire, 45
monitoring of, 44–45

self-soothing behaviors, 376
semi-clinical interview, 5, 437
sensory-based paraphrase, 144–145
serial sevens, 362
serotonin specific reuptake inhibitors 

(SSRIs), 382
sexual orientation, 384
Shneidman’s theory, on suicide, 387
simple paraphrase, 143–144
single-symptom generalization, 336–337
small talk and conversation, 91
SMART goals, 376–377
SOAP note. See subjective, objective, 

assessment, and plan
Social behavior. See self-presentation and 

social behavior
social factors, suicide and, 382–384
social isolation, 382–383
socially deviant behavior, 430
solution-focused questions, 203–204
speech and thought, 346–352

content of, 348–351

questions (continued)
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obsessions, 351–352
process descriptors, 349

spirituality, 67, 72, 580
treatment planning and, 455–456

SSRIs. See serotonin specific reuptake 
inhibitors

stages of clinical interview, 82–83, 121. See 
also body (stage of interview); closing 
(stage of interview); introduction (stage of 
interview); opening (stage of interview); 
termination (stage of interview)

standardized introduction, 87
stereotyping, 28–30
storytelling, 544–545
stress management, 79

consultation as, 80
mistake making, 79

Structured Clinical Interview for DSM 
(SCID), 438

structured clinical interviews, 5
subjective distress, 430
subjective memory complaints, 361
subjective, objective, assessment, and plan 

(SOAP note), 60–61
substance abuse or dependence, 380–381

interview content addressing, 492–494
MI and, 490–494

suggestion, 212–214
suicidal ideation, nature of, 422
suicide, 423

coding for suicidal behavior, 406–407
completed, 420–421
consultation and, 421
contagion, 384
demographics and, 384
documentation checklist, 419
documentation procedures for, 418
duty to protect, 373
integrating theories, 389
intent, 404–405
Joiner’s interpersonal theory for, 388
Klonsky and May’s Three-Step Theory 

(3ST), 388
legal issues and, 418
mental disorders and, 379–382
personal reactions to, 374
as phenomenon, 373–374
previous attempt exploration, 405–406
professional and ethical issues 

for, 416–421

protective factors for, 385
psychiatric treatment and, 379–382
pyschache, mental constriction, and 

perturbability, 387
risk assessment, 421–422
risk categorization and decision-making,  

421–423
Shneidman’s theory on, 387
statistics of, 377–378
theoretical and research-based 

foundation for, 387
warning signs for, 385–387

suicide assessment
client records for, 407–408
collateral information for, 411–412
cultural sensitivity and, 412–413
instrument, 409–411
interview for, 7, 391
outside information for, 407–412
RIP-SCIP, 392

suicide ideation, 392–401
asking directly about, 393–395
cognitive symptoms explored 

with, 399–400
depressive symptoms explored 

with, 397–401
gentle assumption, 394
mood ratings with suicide floor, 

395, 397–399
mood-related symptoms explored 

with, 397–398
normalizing frame for, 393–394
physical or neurovegetative symptoms 

explored with, 399
research on, 390
responding to, 395–396
social/interpersonal symptoms explored 

with, 400–401
suicide intent, 422
suicide interventions, 414–416

becoming directive and responsible, 417
empathy, 414
lethal means safety, 416
online and distance clinical interview, 573
safety planning, 415–416
therapeutic relationship 

establishment, 414–415
suicide plan assessment, 401–402

arousal/agitation observance, 403–404
availability, 402
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client self-control and, 402–404
directly asking about, 402–403
lethality, 402
proximity, 402
specificity, 401

suicide research
client collaboration, 390–391
of ideation, 390
medical model for, 389–390
new empirical and conceptual approaches 

to, 389–391
suicide risk

abuse and bullying, 384
anorexia nervosa, 381
bipolar disorder, 380
borderline personality disorder, 381
conduct disorder, 381
demographics, 384
depression, 379–380
factors, 378–387
firearms availability, 384
insomnia, 381–382
military personnel and veteran status,  

383
NSSI, 383
outside information for, 407–412
personal loss, 383
physical illness, 383
post-hospital discharge, 382
posttraumatic stress disorder, 380
previous attempts, 383
schizophrenia, 381
sexual orientation and sexuality, 384
social isolation/loneliness, 382–383
social, personal, contextual and 

demographic factors, 382–384
SSRIs, 382
substance abuse or dependence, 380–381
suicide contagion, 384
unemployment, 383

summarization, guidelines for, 154–155
sustain talk, 480
swing questions, 185–186

telephone assessment, 563–565
telephone interventionst, 564
termination (stage of interview), 117–122

checklist for, 121
Doorknob statements, 118

guidance and control for, 118–120
personal issues during, 120

text-only asynchronous 
communication, 557–558

text-only synchronous 
communication, 559–560

theoretical orientation, for intake 
interview, 310

theory-based assessment, 83, 201, 305, 330
therapeutic action, skills for 

encouraging, 201–210
therapeutic assessment, 15, 291–293, 306, 386 
therapeutic attitude, adoption of, 126–136
therapeutic listening, 139
therapeutic questions. See questions
therapeutic relationships. See also 

working alliance
online and distance clinical interview, 

561–565, 581
positive, 33
suicide intervention and, 414–416

therapeutic silence, 139–142
examples of, 141
explanation of, 140
guidelines for, 141–142

therapist, as expert, 13–14
treatment planning and, 457

therapy, client choice for, 10–11
time, 67

culture and, 53–54
ending session, 53
starting session, 51
termination of clinical interview, 117–118

Tough Kids, Cool Counseling (Sommers-
Flanagan and Sommers-Flanagan), 525

toxic disinhibition, 571
transference, 254–259, 277
trauma, 500–510

apparent resistance and 
techniques for, 506

assessment decisions with, 505
boundary concerns with, 508
confidentiality and, 505–506
defining of, 508–509
empathy for, 252–253
interviewing trauma survivors of, 508–510
issues and challenges with, 509–510
PFA, 502–503
professional responsibilities with, 504–508
secondary or vicarious, 506–508

suicide plan assessment (continued)
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Trauma and Recovery (Herman), 508
traumatic memories, 297–298
treatment planning, 451–458, 471

case formulation and, 327, 458
client characteristics, preferences, and 

problems matched with, 453–454
culture and, 456–457, 463
diagnosis and, 452–453
evidence-based relationships and, 457
positive expectations for, 456
religion/spirituality and, 455–456
resistance/reactance to, 454–455

trial interpretation, 172
tribal identity, 67, 580
triggering questions, 290–292
two-way communication, 130–131

unconditional positive regard, 243–246, 276
communication of, 244–246
evidence base for, 243–244
parallel process and, 246–247

undershooting, 483–484
unemployment, 383
unique outcomes questions, 205–206
unstructured clinical interviews, 5
urging, 221–222

validation, 164–168
emotional, 486

validity, of clinical interview, 440
values, 225

ACA on, 227–228
APA on, 225–227
conflict solutions for, 230
laws regarding, 228
student and clinician implications 

of, 228–230
verbal tracking, 134
veteran status, 383

vicarious trauma, 506–508
video-link synchronous 

communication, 560–561
video recording, 43–44
violence, assessment and prediction 

of, 494–500
violence risk assessment (VRA)

balanced approach, 499–500
contemporary issues and 

approaches, 496–499
management, not prediction, 498–499
racial bias, 496–497
specificity, 497

visitors to treatment, 11
visual/eye contact, 132–133

perspectives on, 132–133
vocal qualities, 133–134
voice-only asynchronous communication,  

558
voice-only synchronous distance 

communication, 559

What’s good about you (relationship-building 
assessment), 536–537

WHO. See World Health Organization
wishes and goals

child interview and, 528
introduction of, 528–529
of parents or caregivers, 529–530
tension management for, 530

working alliance, 277
clinical interviewing for, 6, 103
evidence base for, 263–266
note-taking, 42
recommendations for, 264–266

working memory, 360
World Health Organization (WHO), 427

young clients. See child interview


