LIFE HISTORY QUESTIONNAIRE
Date of Birth:

Name:
Address:
Phone: home: Work:

What problems are you currently having?

How long have you experienced these problems?

Which of the following have been changed by your current problems?
mpmg eating work performance
~ daily fnnm:nmg o
energy level
se:mal interest/functioning Other: o

What are the major sources of stress in your life now?

How do you generally deal with stressful situations?

How do you rate your ability to make decisions? Circle below:



Are you involved in an intimate relationship? Yes No. °
If so, how long have you been involved in this relationship?

How satisfied are you with the relationship? Circle below:

How does your partner provide emotional support as you deal with this problem?

How often do you use alcohol or drugs per week?

Do you often drink alone? Yes No
Ifymusei!mhulnrdmgs,areymmmmdahautymn‘umge? Yes No
Are others concerned about your use of alcohol or drugs? Yes No

Estimate the number of hours per week you spend in the following activities:
Studying/Reading: Class/Work: : Recreation/leisure with others
Recreation/leisure alone Meditational or Introspective “alone time”

What is your ethnic background?

Evulhuﬂ the focus of your current concerns may not be d related to your
childhood and adolescence, or your family, your therapist will it helpful to know
something of your personal history. :

Your Family Configuration:
For the three age grmjrmn' m)ﬁ That is,
what aduits and childeen i mmhome,m{ position relative other children.
biith of sbling.

Also, list changes divorce; d
mb&cﬂm&mw(e%m {Mwaﬁmﬂnﬂenfm
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Age 1-6:

Age 6-12;
Age 12-18:

Your Father: If your male care-giver was father, pluse indicate if
your answers to the fo questions refer to wmw

O Living 0 Deceased

Father’s present age: Father’s age at death:

Status of his health: Cause of death:

If divorced/widowed, has he remarried? Your age at time of his death:

Father’s Occupation:

Give a description of your father’s personality:

What was/is his attitude and behavior t'uwar_d you (past and present)?

How did/does your father express caring and support to you (past and present)?
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Your Mother: If your primary female care-giver was mof your biological mother, please
indicate if your answers refer to your adoptive mother, stepmother, etc.

O Living [ Deceased
Mother’s present age: Mother’s age at death:
Stam;ufhﬁhuith; Cause of death:

If divorced/widowed, has she remarried?  Your age at her death:
Mother’s occupation:

Give a description of your mother’s personality?

What was/is her attitude and behavior toward you (past and present)?

How did/does your mother express caring and support for you (past and present)?

If your parents are divorced, how old were you when they divorced?
How did you react to the divorce?

In your childhood or adolescent years did you ever: Yes No

* Live with one biological parent (no step-parent present)?
‘ijwﬁhﬁbidn%imlﬁrentwﬂkismpwmtmﬁmt?
*Live with neither biological parent?

If Fﬂﬁo@m%mwﬂmdmh@d&m@hﬂdpm&uﬁﬁw@m
W
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If you have step-parents (and other step-relatives) describe your relationship with them.

How many siblings do you have?  Brothers Ages:
. Sisters Ages:
Describe your relationship with your siblings:

Circle the items below that describe the current home environment:

peaceful affectionate always fighting
non-communicative high expectations pressures to succeed
critical punitive connected and close
supportive understanding open and honest
rigid flexdible manipulative
To what extent were religious teachings or spirituality emphasized in your family? Circle below.
e e e AUEETINEEE e R, ...
I 2 3 4 5 6 7 8 9 10

Of what importance are religious teachings or spirituality to your life now?

5% O Saotescence? CHiow whie They Tofiliesipiyrary care-givers) influential in your
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-~ 2 mevamd s senalan Arandnarent a?l'.l the

financial pr:::hlgms ' famlljr vacations
dated a lot obedient confided in my parents

sexually active generally happy shoplifting Page 6



List specific problems you had as a child or teenager. Indicate if you have any of these problems
now.

MEDICAL INFORMATION:

What illnesses did you have during adolescence?

Have you had any surgery (including abortions)? Indicate age, type, and reason?

Are you allergic to any medications? If so, indicate the medication(s):

What medications do you take currently? (Include birth control pills and over-the-counter
medications.)

Do you practice birth control and/or “safe sex™?

Do you have any disabilities?
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What are your current expectations of therapy?

To what extent do you feel that you can make some changes in your life?

How long do you think you need therapy in order to address your concerns?

What do consider to be the cause/source of concerns/problems? cate percentage
ﬁ:rmchoyf?:llmfnﬂmngm) i s i

Self Parents your family
. o friend .
____ other (describe)
Do you have sexual concerns you would like to discuss with your therapist? If so, please

describe:

mgmﬁh@mﬂny@ﬁgﬂ%g@%ﬂhﬂmﬂﬂﬁﬂhﬂhduﬂﬂdhm
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