Analyzing the Problem or Symptoms in 

Behavioral (Cognitive) Terms
1. Describe in detail the exact symptoms that you want to work on in counseling. [As you listen to the client focus on the symptom specifics and try to get him/her to talk about exactly what happens in her body, mind, and specific behaviors]

2. Now I’d like to gather some information about your symptoms that will help me understand them better. I’ll try not to be redundant, but I’ll also try to be very thorough, so I can understand what happens, just like if I was there with you when the symptoms occur [Keep in mind that you may have already explored some of the following questions during your initial exploration of the problem].

3. What exactly happens when the problem or symptoms begin?

4. What thoughts or images go through your mind when it’s occurring?

5. Do you have any physical sensations before, during, or afterwards?

6. Where and what do you feel in your body? Describe it as precisely as possible.

7. How frequently do you experience this problem?

8. How long does it usually last?

9. When did the problem or symptoms first occur? (In some cases, the symptom is one that the client has experienced before. If so, you should explore its origin and more recent development and maintenance.)

10. Where were you and what exactly was happening when you first noticed the problem? (What was the setting, who was there, etc.?)

11. How have you tried to cope with or eliminate this problem?

12. Which efforts have been most effective?

13. Can you identify any situations, people, or events that usually precede your experience of this problem?

14. Describe the worst experience you have had with this particular symptom. When the symptom is at its worst, what are your thoughts, images, and feelings then?

15. Describe the best experience you’ve had with this particular symptom. In other words, have you ever expected the symptom to occur and it did not occur, or it occurred only for a few moments and then disappeared? What did you do to help it go away quickly?
16. If you were to rate the severity of your problem, with 1 indicating no distress and 100 indicating so much distress that it’s going to cause you to die, how would you rate it today?

17. What rating would you have given your symptom on its worst day ever?

18. What’s the lowest rating you would ever have given your symptom? In other words, has it ever been completely absent?

19. As we have discussed your symptom during this interview, have you noticed any changes? (Has it gotten any worse or better as we have focused on it?)

20. If you were to give this symptom and its effects on you a title, like the title of a book or play, what title would you give?

If you haven’t yet looked at the symptom using the BASIC ID, then ask some or all of the following questions:
Behavior:

What behaviors precede and follow symptom occurrence?

Affect:
What affective experiences precede and follow symptom occurrence?

Sensation:
What physical sensations precede and follow symptom occurrence?

Imagery:

What images precede and follow symptom occurrence?

Cognitions:

What specific thoughts precede and follow symptom occurrence?

Interpersonal:
What relationship events or experiences precede or follow symptom occurrence?

Drugs:
What biochemical, physiological, or drug-use experiences precede or follow symptom occurrence?

