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Introduction

The keeping of accurate clinical notes is essential in quality psychotherapy practice.
There are several reasons for this:
e We cannot rely on our memory to document the work of therapy, especially given
the likelihood that particularly important material might be “forgotten” first.
e Psychotherapy can last many years, and notes provide a longitudinal record that
enhances the week-to-week events of therapy.
e Legally, therapists are required to keep accurate notes. And HIPAA regulations
are especially stringent in this regard.
e Ifyou are ever sued for malpractice, good notes are your best defense.

Method

Here is a method of keeping notes that will enhance your clinical practice and will give
you a useful record of treatment.

1. Except for the initial evaluation (when gathering particular information like name,
address, insurance information, etc.) do not take notes during a session. Not only
does the note-taking put a barrier between you and your patient, it also introduces
a subtle reward system because your patient will inevitably notice what you write
and what you do not write.

2. Immediately after each therapy session, write your notes. Do not stop for coffee,
do not return phone calls, do not go the bathroom. Remember, what is forgotten
first is not random but may well be the most emotionally charged material.

3. Write your notes in the same way each time. (Over time, minor variations will
take on more importance to you.) Do not write overly extensive notes because
you will probably not read them. Brief but targeted notes will trigger a full
memory of sessions. Typically, two or three paragraphs is ample.

4. The Specific Method

a. Begin by noting the first communication from the patient. This can be a
late arrival, a T-shirt with a message, a verbal communication, etc.
Whatever “hits” you first. (These first communications are often a
“preview of coming attractions” about the clinical material that follows in
that session.)

b. Then write the process of the session in order. What did the patient begin
with, then speak about, etc., etc. Often in writing notes we “see” the
unconscious themes more clearly than we noticed them during the session.



c. Conclude with a sentence about what you found to be the most significant
affective part of this session.

5. If you have any announcements to make to the patient at the next meeting, note
them at the bottom of these notes, since you will read them just prior to that
meeting. (That way you will never forget an important announcement.)

6. Prior the next meeting with your patient, try to remember the previous session
without consulting your notes. Only then should you look at your notes, paying
particular attention to anything important that you forgot. (That may constitute
the work of the unconscious, and often the patient also forgets that significant
element.)

7. If you have seen the patient for over a year, also look at the note for the same
week in prior years. This not only ensures that you will routinely read all the
notes, but it also alerts you to both the “macro-process” and “micro-process” in
the treatment. For example, you will begin to see anniversary reactions.

Summary

This may seem a complicated or even burdensome task, but it is not. Indeed, it should
take no more than 5 minutes to write up your notes, and 5 minutes to review them before
sitting with your patient. By following this simple system, you will enter each hour fully
aware of the immediate process of the therapy as well as the longitudinal process of the
therapy. You will end up with a rich history of each treatment, which will become more
important as patients return to you many years after their first treatment.
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Appendix
Schema for Presentation of a Group Session

1. Therapist’s attitudes and expectations from the group.
. Mood and changes during the session.
3. Attitudes:
(a) How did the therapist see and experience the patient in a session?
(b) How did the patient experience the therapist in a session?
4. The therapist’s participation (individual/group):
offered? — how used? — responded to?
registered but not used.
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(a) Verbal — interpretations —

(b) Feelings during session.
5. Specific group phenomena: Mirroring
Resonance
Patternings of behaviour, for example — wanting to
be sympathized with
Réles — sadomasochistic behaviour, and so on.
6. Critical or significant episodes during the session: Difficult moments/good mo-
ments.
7. Interpersonal — intergroup relationships: Significant changes in patients’ rela-
tionships with each other. Sub-grouping/alliances and so on.
. Termination of session: What were the feelings left in the group?
9. Brief summary of session, especially historical material (things disclosed).
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