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* Indical&s required question

PROVIDER INFORMATION

Provider Name; *

Wour answes

Provider Location: *
[city, state/province, country)

WoUr anawer

Provider Organization:

Your answer

Provider Language: *

O Engish first language)
[ Engish isecond nnguage)
[0 Mon-Engish Speaker

O other:

Disciplina/Credentials: *
Pleasa kst your discipline (practice anea) and credantials (koensas, certifications, ete.)

e Ocoupational Therapst, OTR/L, Mental Health Provider, LPC, MSW,
LMFT

WOUF ANSW e

Maodalities:

Fieasa kst the modalities, intarventions, and theorstical approaches you usa or are trained in.
i Somatic Experencing, EMDR, Sencory inlegration/processing, pley

thesragy, arl therapy, cognithve Behivional thoragy, obe.

Wour answer

Which Unyte-iLs products have been delivered? *
O sateand Sound Protocol (35F)

O intagrated Listening System (LS}

O interactive Meditation

O omam Pad

O vasice Pro

‘What is your past expenience delivering the Unyte-iLs product?
Horw many years/montig have you delivered? With about how many chents?

Your answer

CLIENT INFORMATION

Client Pseudonym: *
Please provide a peeudonym for your cient 10 support HIPAA complance and conficentialty.

WOUF anawes

Cliant Age: *

Your anawer

Client Gender: *

O Female

QO Male

O Mon-binary

O Prister ot 16 sy

O other:

Client Presentation: *
Dn-ew.rimyou chent @ the start of treatment. What conditions, SYTMTDIOMS OF features wene
prosent?

our answer

CASE HISTORY

Background: *
‘What was ihe lving and social emironment, featment history, and cther conted at the start
of treatrment?

WoUT anawer

Reason for seeking services: *
Winat brought the clont to you? What problem was being addressed? What were the
tragment godls?

Your answer

Dealivary:*

Herw was the Unyte program defivered (in-person, remotely, o a ybrid)? What was the
length, pace, and structure of the sessions (co-listening, independent listening, acthitias,
elc)?

Wour answes

Therapeutic approach and supporting activities: *
Ward other modaities or therapoutic approaches wene usod in deleny? What, i any,
psychoeducation, co-regulation, regulating activities, or other interventions wone dolvored?

Your answer

If the SSP was delivered, which Pathway/Hour(s)?
Include partial and/or complete Hours,

Hour 1 Hour 2 Hour 3 Heaur 4 Hour &

S5P Cannoct O O O (] O
S5P Core O O a (] ]
SSP Batance O O O 0 O

If the ILS was delivered, which programis)?
Inchucke partial andior compiote programs
Calming Program

Sansory & Motor Program

Concentration & Attention Program
Raading & Auditony Processng Program

Optimal Pedormance |

o o I o

Cptimal Perormance ||

Outcomes: *

‘What changed lor your chent as a resull of the intervention, especially refative fo thesr dinical
Tistony? Pidse provide any SUpROMing data, inCluding assessment results, (Mogress towands
Goals, or other,

Your answer

Subjective; *
Describe your own reactions, the clent's, and how family members, teachers, of colleagues
respanded to the changes,

Wour answer

Discussion: *

What do you think was difforent about this intermntion? Wy did i work? What have you
leamad (or what would you change) after working with this chent? Gonsider how this case
might infom delivery for other providens and ther clents.

WOUF AnSw e

Case Study Title:
What would your hegdling b for this Case Stuth it o 4n artich in (N NewSDIpE or
professional putliication?

Wour answer

Additional info:
Prease include anything ctse that SUppOns your Case.

Wour answer

INFORMED CONSENT

In addition 10 obinining written informed consont based on your profession, chent popukation,
and the lagal requinernants in your jurisdiction, you méy also use or adapl this statement 10
@plicitly inform and obiain consent trom the chent representad in this case study,

1. By participating in this case study, | undarstand that my desdantified information may be
published by Unyle Healih;

2. lwas ghven tirme 1o ask oquestions 1o miy provider and fully understand how mey data and
information may be shared;

3. lunderstand that, showld | agre 1o participate, | will not receive any payment;
conversaly, paricipation will nat cost ma anything: and

4, | Unaerstand that, ewen if | initialy consent 10 partepate, | by Subseduintly withdrw at
anry Nirmul el wukd riot B redquied b give any reascns; if thit happoned, any
infarmation shared with Unyte Health will be destroyed, unlass | give consent for it to ba
retainad.

Informed Consent Attestation *

O 1attest that my cient has gven consent ta participate in this case study.
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