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Please indicate how your problems are affecting the following areas (circle):
No  Little Some Much Significant Not
Effect Effect Effect Effect Effect Applicable

Marriage/Relationship

Family

Job/School Performance

Friends

Hobbies

Financial Situation

Physical Health

Anxiety Level/Nerves

Mood

Sexual Functioning

Ability to Concentrate

Ability to Control Your Temper

Spirituality

Eating Habits

If your eating habits are affected, describe how:

Sleeping

If your sleeping habits are affected, describe how:

HABITS Amount Currently Using Most Ever Used
Coffee (cups/day)

Cigarettes (packs/day)
Alcohol

PSYCHIATRIC HISTORY
Have you ever received psychiatric or psychological treatment of any kind before? Y N
If you checked yes to the above question, please answer the following:

What type of care did you receive: Inpatient (hospital)  Outpatient Both

When were you in treatment? Where were you in treatment?

Did your doctor prescribe medicine at that time? Y N Not Applicable

If yes, what was prescribed? (include dosages if know)




SUBSTANCE USE HISTORY:
Have you ever abused drugs or alcohol?
If yes, please describe: Substances Amount  Frequency =~ When? (First use; Last use)

If yes, have you ever received substance abuse treatment of any kind before? Y N
Do you have a history of blackouts, seizures or withdrawal symptoms? Y N
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