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Questions for Reflection

• What do you need to know to understand and help your patients?

• What questions would you ask?

• What factors do you make sure you consider?

• Why is it important to consider these factors?

• How do you know you have a good understanding of their problem?

• How do you know you are taking the best approach?



What is a Case Conceptualization?

• A model or map that captures a clinician’s understanding of a patient’s set of 
problems and the historical/distal and proximal factors that contribute to (cause 
or maintain) the problems (Note: Diagnosis ≠ Case Conceptualization)

• A set of hypotheses based on data gathered by the clinician using both 
idiographic and nomothetic assessment tools

• Guides clinicians in planning interventions and tailoring evidence-based 
treatments

• Testable and modifiable (dynamic process)

• “The heart of evidence-based practice” (Bieling & Kuyken, 2003)



Functions of Case Conceptualization

Kuyken, Padesky & Dudley (2008), Behavioural & Cognitive Psychotherapy, 36(6), 757-768.



Helps us…
• identify factors that contribute to the 

presenting problem, as well as 
supports that lead to resilience

• see the big picture and visualize 
interactions among factors

• discern which factors are within the 
sphere of our influence

• become culturally responsive

Question: What is the benefit of taking a 
systems perspective when conceptualizing 
cases?



S C I E N C E -
B A S E D



What is Evidence-Based Practice in Psychology?

”Evidence-based practice in 

psychology (EBPP) is the integration 

of the best available research with 

clinical expertise in the context of 

patient characteristics, culture, and 

preferences.” APA Policy Statement on EBPP

APA Presidential Task Force on Evidence-Based Practice, 2006; Melchert et al. 2024

https://www.apa.org/practice/guidelines/evidence-based-statement
https://www.apa.org/pubs/journals/features/evidence-based-statement.pdf
https://www.apa.org/pubs/journals/features/evidence-based-statement.pdf
https://www.apa.org/pubs/journals/features/evidence-based-statement.pdf
https://www.researchgate.net/publication/375772381_Evidence-based_practice_in_psychology_Context_guidelines_and_action


Case Conceptualization as Part of EBP

From: Christon, Jensen-Doss & McLeod, Guiding the Psychotherapy Journey Workshop, 12/6/2024 



Science-Informed Case Conceptualization

STAGES

• Stage 1: Identify and quantify presenting problems, causal/maintaining 

factors, and historical/contextual factors

• Stage 2: Assign diagnoses

• Stage 3: Develop initial case conceptualization

• Stage 4: Proceed with treatment plan and selection

• Stage 5: Monitor and evaluate treatment outcomes and revise case 

conceptualization as necessary

Christon, McLeod & Jensen-Doss (2015), Cognitive & Behavioral Practice, 22, 36-48.



Christon, McLeod & Jensen-Doss (2015), Cognitive & Behavioral Practice, 22, 36-48.



Data Collection Methods

• Idiographic

• Clinical interview (e.g., Cultural Formulation Interview, APA)

• Behavioral observations, mood checks/monitoring, etc.

• nuanced, individualized, provides a deeper understanding of the presenting 
concerns and patients’ understanding of the problem

• Nomothetic
• Structured interviews (e.g., K-SADS, MINI Kid, SCID-5, etc.)

• Normed questionnaires (e.g., CBCL, MASC-2, CDI, BDI-II, etc.)

• helps with diagnosing, gauging severity, symptom monitoring, comparing to 
group norms

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Definitions

• Historical Variables

• non-modifiable variables relevant to understanding what is happening

• Causal Factors

• modifiable factors with the client or surrounding systems (environment) that 
set the stage for the target problem

• Antecedents

• factors that immediately precede the target

• Maintaining Factors 
• factors that serve to increase the likelihood that the target problems will 

continue in the future

Christon, Jensen-Doss & McLeod, Guiding the Psychotherapy Journey Workshop, 12/6/2024 



Christon, McLeod & Jensen-Doss (2015), Cognitive & Behavioral Practice, 22, 36-48.



Problem Grid & 
Concept Map

Liese & Esterline (2015), Psychotherapy, 52, 190-194.



C U L T U R A L L Y  
I N F O R M E D



Factors to Consider

• Sociocultural

• demographics, cultural values, 
immigration history, financial 
and/or acculturative stress, race-
based/intergenerational trauma

 

• Developmental

• pregnancy or delivery 
complications or problems

• Genetic, Biological & Medical

• Family and Social

• family relationships, home 
structure, parental influence, 
psychiatric history, friendships 

• Learning, Academic & School 
• cognitive abilities, learning 

difficulties, achievement, peer 
influence, teacher/staff issues

• Cognitive Processing



Cultural Formulation Interview (2013), APA; Sanchez, Comer & LaRoche (2022), Cognitive & Behavioral Practice, 29, 750-770.

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Cultural Formulation Interview (2013), APA; Sanchez, Comer & LaRoche (2022), Cognitive & Behavioral Practice, 29, 750-770.

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Cultural Formulation Interview (2013), APA; Sanchez, Comer & LaRoche (2022), Cognitive & Behavioral Practice, 29, 750-770.

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Sanchez, Comer & LaRoche (2022), Cognitive & Behavioral Practice, 29, 750-770.



Case Conceptualization → Treatment Plan

• Use figural drawing and concept map to identify where and how to 

intervene, and which intervention to prioritize

• Intervention should target various factors/links in the system, e.g.,

• patient’s thoughts/behaviors (CBT, DBT, exposure)

• parental response (parent skills training, psychoeducation)

• family/peer relationships and interactions (increase social support) 

• school/academic functioning (advocacy)

• medical



Cultural Formulation Interview (2013), APA; Sanchez, Comer & LaRoche (2022), Cognitive & Behavioral Practice, 29, 750-770.

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Case Example*

• What are the important factors/data to highlight?

• What is/are the possible diagnosis/es?

• What are the relationships among the factors you highlighted?

• How will you draw the concept map?

• What would the concept map look like with historical, causal 
and maintaining factors incorporated?

• What factors are modifiable?

• What are the the target behaviors for treatment?

*Case example available upon request.



Case Example*

From: Christon, Jensen-Doss & McLeod, Guiding the Psychotherapy Journey Workshop, 12/6/2024 

*Case example available upon request.



Next Steps: Collaboration

• Sharing the conceptualization 
• Who will you talk/collaborate with to develop the hypotheses? 

• Treatment planning 
• Who will participate in the planning of treatment? How much input will the 

parent or child have?

• Treatment 
• Who will participate in treatment?

• What will be the treatment goals and treatment targets?

• What kind of treatment approach will you recommend? available? prioritize?

• What option/s is/are the family considering that is aligned with their values? 

• What are the pros-cons of the available option? 



Final Thoughts & Tips

• Collaboration with the patient/family leads to effective intervention

• Use of cultural knowledge and skills is vital

• understand culturally normative behaviors, rituals, values, thoughts

• use cultural consultants (along with your own research)

• provide culturally responsive care from intake to termination

• Revising case conceptualization is part of evidence-based practice

• Monitor and re-assess hypotheses periodically/routinely
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