PSYCHOSOCIAL HISTORY QUESTIONNIARE

INSTRUCTIONS. Please answer all of the following questions as they apply to you (or your child if you are
completing this form for your child you will be the primary client in treatment). Some questions will not be
applicable and you may leave them blank. If more than one available answer is correct, for you, check as many as

apply.

Name ' D.O.B. Sex M F
What is your or your child’s race?

OAsian JAfrican-American OCaucasian (white) (Latino OAsian-Indian  OOther:
What is your er your chifd’s marital status?

[JChild DSingle DDivorced OSeparated OMarried OWidowed

Have you ever been divorced?

OYes [iNo ‘

What is the primary problem(s) bothering you or your child?

UMarriage OFamily OLoneliness OMoodiness CiDepression O Anxiety
OSelf-confidence O Physical (ill/tired) UAlcohol ODrugs OSex

OMemory CWork O8choot U Attention ODefiance O00ther:

How long ago did you or your child begin to be troubled by this problem?

{1Within the past month  [OLast 1 — 6 months OLast 6 — 12 months OLast 1 —2 years

Last 2 — 5 years OLast 5 — 10 years DOver 10 years OAl of my life

Rate the degree to which this problem has affected your life?

OVery little NA little OA fair amount (1A good deal A great deal
How often do you experience this problem?

OMany times a day OSeveral times a day ODaily OMany times a week
OS8everal times a week  UOnce a week (OMany times a month OSeveral times a month
C'Monthly (IMany times a year OSeveral times a year OLess than once a year
Which of the following have you or your child experienced in the past 2 years?

OMarital reconciliation  [1Jail term (IRetirement OFired from work

OChange in heaith of family member [IMarital separation Divorce

ODeath of spouse/partner CPregnancy 1 Arguments with partner [Death of a close friend
OMarriage [1Change in financial state [Personal injury or illness
[1Change to different line of work OBusiness readjustment [Gain of a new family member
OSex difficulties UFinancial Hardship Di.egal Problems

OChange in Schools UBullying [JPoor Grades D Suspension / Expulsion from School
How would you describe yourself or your child? )
UQuiet (Outgoing O Talkative OShy  OActive DAggressive OTemperamental
OSelf-confident Owild OCarefree UStubborn CEasygoing
OFriendly 0 Smart OImpatient UResponsible  ORebellious

O Serious OUnassertive

How would you rate your or your child’s ability to cope with life?

OVery good 0Good OFair OPoor

How would you describe your or your child’s mental state?

OTense ODepressed UForgetful 0OSad OWorried [ Fearful JAngry

O Unenthusiastic OConfused ODisappointed ORegretful Olrritable

UCalm [Scared OHyperactive  (ONervous OHappy ODistrustfol
Have you or your child ever had legal problems?

ONo  OCivil (divorcee, etc.) OCriminal [Arrested OConvicted

How weuld you characterize your or your child’s childhood? .

OPull OFrightening  OHappy [1Hard to Remember OPainful ORegimented  OSecure
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[JUnhappy
Who raised you or your child?
(INatural Parents OFather Only ~ CMother Only  OFather and Stepmother  OMother and Stepfather

OAdoptive Parents OMaternal Grandparent(s) (JPaternal Grandparent(s)

DAunt and/or Uncle OBrother and/or Sister OFoster Parents

DInstitutional Caretakers OOther:

How many brothers do(es) you or your child have? 12345678910

How many sisters do{es) you or your child have? 12345678910

Which descriptor(s) characterize your or your child’s father {or male caretaker)? :
[1Abusive UAffectionate  CDistant ODomineering [CFaulifinding  LOver protective
OPerfect CRejecting O Strict CUncaring OUnderstanding OUnpleasant

O Warm

Which descriptor(s) characterize your or your child’s mother (or female caretaker)?

(1Abusive OAffectionate  [IDistant . ODomineering UTFaultfinding  UOver protective
[1Perfect ORejecting O Strict OUncaring OUnderstanding COUnpleasant
[TWarm

How would you describe your parents’ {or caretakers’) relationship?

OClose OCold (Distant ODomineering/Submissive OFull of conflict [THappy
OHostile UHot and Cold [Ideal [lIndifferent DLoving OReserved
OViolent

Where were you or your child in the order of your (his/her) siblings?

(101dest OMiddle OYoungest OOnly Child

Which of the following words characterize you or your child as a primary school-aged child (0-12)?
OActive OAggressive O Awkward OCalm OEmeotional OFriendly
OHappy Ohrresponsible  [ONervous DOutgoing ORebellious OSelf-confident
C1Serious OShy OStubborn CTemperamental O Unhappy

What difficulties did you or your child experience as a primary school-aged child (0-12)?
LAcademic UBed-wetting  [Excessive fears or worries OFear of faiture

OFelt I was a burden to my parents []Getting along with father OGetting along with mother
UGetting along with peers OGetting along with sibling(s) OGetting along with teachers
DHaving my feelings hurt ONerves ONightmares ~ OOverweight

[IPhysical/Medical problems CUnderweight

What fears did you or yeur child have as a primary school-aged child (0-12)?

UDeath OFailure OSerious injury and/or illness OStrangers ORidicule

O Abandonment/losing parents OAnimals OOther children

Did you or your child have any bad illnesses growing up (hospitalizations, etc.)?
OYes 0ONo
What did your parents (or caretakers) argue about or you and your partner in the case of your child?

ODiscipline of children  (Drinking OJealousy OMoney ONever argued
(ONot being a good provider [ONot taking care of the home ORelatives interfering
OSex

What was your father’s (male caretaker’s) occupation?

What was your mother’s (female caretaker’s) occupation?

Rate your family’s economic status,
[1Poverty level (received welfare) CWorking class [Middle class  [Upper middle class OWealthy
Whe provided the main source of income for your family?

CMother OFather DA relative OSocial service (welfare, unemployment, etc.)

DA friend of the family DOther

Did your parents agree on how money should be spent or you and your partner in the case of your child?
[1Agreed most of the time ODisagreed most of the time
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Did your family experience any financial problems or you and your partner in the case of your child?
ONo  OOccasionally UOften

How would you describe your family’s method of discipline or you and your partner in the case of your
child?

OStrict OFairly strict  OFair  []Lenient Onconsistent

How would you rate your er your child’s intellectual ability?

UBelow Average DAverage U Above Average OSuperior/Gifted

Were you or your child ever held back in school?

OYes [INo :

In general, what grades did (does) you or your child make in school?

{1Many D’s and F’s [Mostly C’s OMostly B's OMostly B’s and A’s OMostly A’s

Did you or your child ever get in trouble while in schooi?
fJNo  [Occasionally [DOften
Did you or your child have any problems learning to read?

OYes ONo
Did you or your child have any problems learning math?
CYes (INo

Did your or your child’s peers ridicule, tease, or make fun of you (him/her) more than other kids?
OYes [ONo
Currently, about how muach money does your household earn?

Have you or your child had any major changes in income during the last 2 years?

ONo  [IDecreased significantly OlIncreased significantly

What is your family’s primary source of income?

OMy earnings DMy partner’s earnings  ORelatives [ Disability income {JUnemployment
CIWelfare Oinvestments OOther

Is providing enough income for your family a big stress in your life?

OYes [INo

Are you currently empioyed?

OYes ONo

How long have you been working at this job?
How many hours per week do you work?

[MLess than 10 C10-20 020~30 030-45 OMore than 45 [JNone
In general, your curreat employment is...

OEnjoyable OOkay DONot enjoyable

Have you ever been fired from a job?

OYes [iNo

Have you ever been laid off?

OYes [ONo

What is the longest period of time you held one job?
Since starting full-time work, what has been your longest period without work?

Do you have any problems at work?

OYes ONo

What kinds of work have you done in the past?

OHomemaker  UProfessional  [JBusiness Owner DOffice Worker CISales
OLaborer UHave Never Worked OPersonal Service (hair stylist, maid, etc.)

OExecutive OOther
Have you ever served in the military?

CYes [No
If yes, in which branch did you serve?
[Air Force D Army ONavy CIMarines O Coast Guard
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If yes, How long did you serve?
Were you ever stationed in a combat zone?

CO¥es [INo

What were the terms of your discharge?

(1Still on active duty OHonorably discharged due to mental problems
OHonorably discharged due to physical problems  CIlonorable discharge

1Dishonorably discharged

Did you ever see a psychologist or psychiatrist while in the military?

INo  [OWas hospitalized for mental problems OFor evaluation and treatment (outpatient)
[1For evaluation only

Do you have a service-connected disability?

[INo  [Physical CMental [DPhysical and Mental

Do you have any children?

OYes ONo

If yes, How many?

Sons:

Daughters:

If yes, How many of your children are living with you?

Sons:

Daughters:

Are you having any probiems with your child(ren)’s behavior?

OYes [ONo _

What are your current living arrangements?

OLiving with relative(s) in their home OLiving with friend(s) in their home ORenting a home
[ORenting an apartment OOwn my home OBoarding
OLiving in a dormitory COOther:;

How often do you and your partner argue?

UONever ORarely OOnce a menth 0O0Once a week DSeveral times a week
O1Daily (Several times a day

Has your relationship ever been threatened by an affair?
OYes, my affair  JYes, my partner’s affair [INo
What interests do you and your partner share?

[JNene [Children OWork-related U Sports OHobbies or crafls OMovies
[1Theater HMusic DUPolitics O Socializing with friends OTelevision
OReligious activities OClub activities DOTalking OGames OCamping
[JOther

How well do you think your partner fulfills his/her role with

you?

CVery well (JFairly well CPoorly OVery poorly

Do you or your child eat a balanced diet?

{1Yes [INo

Do you or your child participate in a regular exercise program?

OYes [INo

How would you characterize your or your child’s physical build?

OVery thin OThin  DAbout Average {JA Little Overweight JOverweight

OVery overweight

Have you ever felt there was a time you or your child drank too much alcohol?

[OJNo  [JYes, onone occasion  [JYes, on several occasions OYes, on more than several occasions

On the average, how often do you or your child drink alcohol?
ONever OOnce ortwice ayear  0OOnce amonth OOnce a week  (OSeveral times a week
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ODaily
How would you describe your or your child’s illegal drug usage?
[INever used drugs OOnce or twice ayear  Once or twice amonth  [1Once a week

OA coupie times a week [Daily
Which of the following have you or your child used?

OCocaine OBarbiturates (] Amphetamines UHallucinogenics OOpium OQuaaludes
CJHeroin OMarijuana UTranquilizers without prescription [JPain pills without prescription
OPCP

Have you or your child ever been involved in an alcoholism or drug treatment program?

{1Yes UNo

Did your parents have a preblem with alcohel when you were a child or do you or your partaer if the client is
a child?

ONo  OMother only  OFather only (1Both parents did [1The person whao raised me did
Do you or does your child smoke cigarettes?

[INo, never have [INo, I quit smoking [(JYes, a pack a week or less

[OYes, approximately one-half pack aday [Yes, a pack a day MYes, more than a pack a day
Have any family members ever experienced mental illness?

[ONo I have OMother OFather 0Sibling(s) [Brother(s} and Sister(s}]
OGrandparent OQutside the immediate family (uncle, aunt, etc.)

Have you or your child had any major illnesses or hospitalizations in the past 3 years?
J0Yes [ONo
Rate your or your child’s general level of heaith?

DExcellent O0Good OFair OPoor OExtremely poor

Are you (er your child) currently under the care of a physician (pediatrician)?

OYes [ONo

What kinds of medications are you (or your child) currently taking?

[INone iJPain pills [ Antibiotics OAnti-inflammatory pills OAnti-convulsant pills  JHeart pills
U High blood pressure pills O Tranquilizers O Antidepressants OVitamins
Dinsulin OAllergy pills [ Stomach pills JAntianxieties OStimulants

How long have you been with your current partner?
How would yon describe your partner?

OWarm (1Unhappy ODistant OUncaring OHappy OUnpleasant
JEnjoyable O Abusive (Faultfinding  OUnderstanding OPerfect _ DIndifferent
[} Argumentative [1Boring DStimulating  OUnforgiving  OTense T Affectionate
How would you characterize your sexual experiences?

UPleasant ONeutral OUnpleasant

Is the frequency of your sexual activity a problem for you?

OYes UNo

Is the frequency of your sexual activity a problem for your partner?

OYes {INo
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