Assessment
Name:_______________________________________ Date:__________________
How do you get along with other people, for example friends?

How do you get along with authority figures like police officers?

How do you get along with co-workers?

How do you get along with management?

Do you smoke cigarettes?

If yes, how much do you smoke?

Do you drink caffeine?

If yes, how much coffee or soda do you drink?

On a scale of 0 to 10, how would you rate your sugar and sweets consumption, such as sugar, candy, cake etc.?

On a scale of 0 to 10, how would you rate your carbohydrate consumption, such as pasta, pizza, bread?
Do you exercise?  If yes, how do you exercise, and how often.
Do you feel depressed now, or have you been depressed in the past?  If yes, please explain.

Do you get irritable on a daily basis?
Have you lost interest in almost everything that is fun?

Is your appetite OK?

Is your weight stable?

Is your sleep OK?  If not, how is it not OK?
Is your concentration OK?

Is your energy level OK?

Do you feel worthless?

Do you feel guilty?

Do you feel hopeless?

Is your mind overwhelmed by thoughts racing through your head?

Do you have rapid mood swings?  For instance, feeling low and then high for no reason, or feeling OK and then low for no reason.
Do you have panic attacks?
Do you feel anxious or nervous?

Do you have any phobias, or fears of persons, places, animals, objects, or situations?
Do you have recurrent or persistent thoughts and behaviors?  Such as rituals you seem to have to do, or behaviors you feel compelled to do?

Do you have a sense of reliving traumatic events?  Such as dreaming about a bad event over and over again, or feeling like it's happening again.

Do you have an eating disorder?

Have you ever cut yourself, or burned yourself on purpose?

Do you hear voices that other people don't seem to hear?
Do you see things that other people don't seem to see?
Do you steal?

Are you home when you are supposed to be home?

Do you do housework, or chores?

Do you get up when you are supposed to get up?

Are you an argumentative person?  If yes, who do you argue with the most?

Do you go to work when you are supposed to go to work?

When you're at work are you able to do your work?
When you are angry: 
Are you physically abusive?

Do you break things?

Are you verbally abusive?

Do you have a history of sexual or physical abuse?

What are your strengths?

What are your weaknesses?
Is there a family history of psychiatric or substance abuse in your biological family?  If yes please describe.
