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Mental Health History
The Health History Form could be really helpful in my future work as a counselor because it could provide a more well-rounded, big-picture view at a client’s life before we get into deeper conversations. It’s collection of information regarding medical history, prior treatment, trauma exposure, and substance use, could really help to identify potential risk factors early in the assessment process, including suicidal ideation or a history of psychiatric hospitalization. Based on my experience thus far in clinical training, this health history form would be beneficial in cases where clients are hesitant to share detailed history right away in therapy. More specifically, this form could help fill in gaps and help me better understand behavior and needs.
Having the specific health history information requested within this form ahead of time, or early on, could guide follow-up questions instead of relying only on what comes up verbally in the early sessions. However, from a personal standpoint, I recognize that forms like this can feel lengthy, overwhelming, and at times intrusive. Because of that, I would stay mindful of how the process might affect a client and make sure to review the form collaboratively so it feels supportive rather than frustrating. Hays (2023) reminds us that assessments work best when they’re part of a respectful, ongoing conversation, and not presented as just clinical paperwork.

Mental Status Exam (MSE)
The Mental Status Exam could aid my work in counseling clients by offering a structured way to notice and document how a client is functioning in the moment. It could help me stay attentive to mood, affect, thought processes, insight, judgment, and safety concerns while still being present in the relationship. For example, during practicum I had a client who said she was “fine,” but her flat affect, slow speech, and tearful eyes suggested something deeper. Looking at that moment through an MSE lens could have helped me gently explore what was really going on and assess for risk in a more intentional, caring way.
Like the Health History Form, I value that the MSE blends observation with conversation rather than relying only on self-report. It allows me to notice subtle cues, such as tone of voice, eye contact, or shifts in energy, that clients may not recognize themselves. However, I know implementing this exam could feel cold if done too rigidly, so I would try to weave it naturally into dialogue rather than treating it like a checklist. Hays (2023) highlights that assessments are meant to guide clinical decision-making and treatment planning, not replace clinical judgment, so this would be top of mind for me while conducting the MSE. If that is kept in mind while using the MSE, I feel it really could be a useful and supportive tool that informs care while keeping the client’s experience at the center.

Systematic Behavior Observation Form
The Systematic Behavior Observation Form would be especially helpful for me with kids, adolescents, and school-based clients, which is a population I am very interested in serving as a counselor. Like the other forms, it would provide a structured way to notice patterns in behavior over time. Instead of relying only on my memory or impressions, it could help me track things like attention, engagement, and emotional regulation in different settings. I currently work with a child who seems “off task” at times in session, and this kind of form could help me see whether that happens in school or in different environments, which could be very helpful. I also appreciate the way the form breaks observations into time intervals throughout the day, because it could help me see whether certain behaviors follow a pattern or occur more often in specific settings. This structure seems like a helpful way to understand a client’s behavior across different environments and times, rather than relying on one snapshot.
Again, I appreciate that it would provide helpful data while still needing thoughtful interpretation, but it could be very time-consuming and require coordination with schools or caregivers, which could be a challenge. Hays (2023) reminds us to consider developmental, cultural, and environmental context when interpreting behavior, which feels especially important so we don’t pathologize normal differences.
From a client or student perspective, this form could feel supportive if it leads to meaningful accommodations or better understanding, but it could also feel uncomfortable if they feel watched or labeled, something I could imagine with a few of my current younger clients. I wouldn’t want them to feel like they have to “perform” while being observed. To help prevent that, I would be intentional about explaining the purpose clearly and using the information in a respectful, collaborative way. Worth noting, I feel this tool would be best used and give more accurate results on younger clients in the elementary ages or younger.
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