Adult Assessment

Client Information
Please print clearly and check the answers that apply:
Name: _____________________________________
Today’s Date: ______________________________

Address: ___________________________________
City: ________________  State: ___  Zip: _______

Phone: ___________________________ (( Home  ( Work  ( Cell)  OK to leave message? ( Yes  ( No

Daytime Phone: ___________________ (( Home  ( Work  ( Cell)  OK to leave message? ( Yes  ( No

Alternate Phone: ___________________ (( Home  ( Work  ( Cell)  OK to leave message? ( Yes  ( No

Date of Birth: ______________
Age: _______

Please list others who currently live in your in household:

Name: _________________________ ( Male  ( Female Age: ______ Relationship to you: _____________

Name: _________________________ ( Male  ( Female Age: ______ Relationship to you: _____________

Name: _________________________ ( Male  ( Female Age: ______ Relationship to you: _____________

Name: _________________________ ( Male  ( Female Age: ______ Relationship to you: _____________

Name: _________________________ ( Male  ( Female Age: ______ Relationship to you: _____________

	Please list all medications you are taking below, including over-the-counter or herbal medications:

	Medication
	Dosage
	Prescribing Doctor
	Date Started
	Reason Taking

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Current Concerns:  With what problem(s) do you want help for in therapy?  
For each problem you identify, please list when the problem began and how distressed you have been by that problem.

	Problem
	When it began
	Distress Level

	
	
	A little
	Moderate
	Quite a bit
	Extreme

	
	
	1
	2
	3
	4

	
	
	1
	2
	3
	4

	
	
	1
	2
	3
	4


Please provide the following information about yourself by checking the boxes that apply:
 SEQ CHAPTER \h \r 1

Do you have any children?


( 1. No


( 2. Yes How many? ____________

What is the highest level of education that you have completed?


( 1. Grade school


( 2. High school (or GED)


( 3. Some college


( 4. Bachelor’s degree


( 5. Graduate Student


( 6. Master’s degree


( 7. Doctorate degree

What is your religious preference?


( 1. Catholic


( 2. Protestant


( 3. Latter-Day Saint (Mormon)


( 4. Jewish

( 5. Other (specify): __________________


( 6. None

What is your employment status?


( 1. Employed full-time



Occupation: ___________________


(2. Employed part-time



Occupation: ___________________


( 3. Unemployed


( 4. Homemaker


( 5. Retired


( 6. Student

What is your current annual income?


( 1. Less than $10,000


( 2. $10,000 – $19,999


( 3. $20,000 – $29,999


( 4. $30,000 – $39,999


( 5. $40,000 – $49,999


( 6. $50,000 – $59,999


( 7. $60,000 – $69,999


( 8. $70,000 or above

What is your racial or ethic origin?


( 1. American Indian or Alaska Native


( 2. Asian or Pacific Islander


( 3. African-American / Black


( 4. Caucasian / White


( 5. Mexican-American / Hispanic


( 6. Biracial: __________________________


( 7. Other: ____________________________

What is your current relationship status?


( 1. Single, never married, not dating


( 2. Single, divorced or separated


( 3. Widowed


( 4. Dating


( 5. Married, first marriage


( 6. Married, second or third marriage

How long have you been in this current relationship? 

__________________________________________

On the following checklist, please indicate problems 
that are a concern to you about yourself:


( 1.   chronic illness/pain


( 2.   depression


( 3.   anxiety/worries


( 4.   stress


( 5.   sexual abuse / rape


( 6.   eating disorder


( 7.   relationship problem


( 8.   physical problem


( 9.   excessive alcohol/drugs


( 10. family relationships


( 11. sexual problems


( 12. parenting


( 13. self-esteem


( 14. lack of assertiveness


( 15. suicidal thoughts


( 16. anger
( 17. grief

( 18. self-injury / self-mutilation

( 19. sexual addiction


( 20. emotional abuse in childhood


( 21. physical abuse in childhood


( 22. sexual abuse in childhood


( 23. other (please specify) _______________

Problems that are a concern to you about 
your partner:


( 1.   chronic illness/pain


( 2.   depression


( 3.   anxiety/worries


( 4.   stress


( 5.   sexual abuse / rape


( 6.   eating disorder


( 7.   relationship problem


( 8.   physical problem


( 9.   excessive alcohol/drugs


( 10. family relationships


( 11. sexual problems


( 12. parenting


( 13. self-esteem


( 14. lack of assertiveness


( 15. suicidal thoughts


( 16. anger
( 17. grief

( 18. self-injury / self-mutilation

( 19. sexual addiction


( 20. emotional abuse in childhood


( 21. physical abuse in childhood


( 22. sexual abuse in childhood


( 23. other (please specify) _______________

Problems that are a concern to you about 
your relationship:


( 1.  poor communication.


( 2.  argue about finances.


( 3.  not enough time together.


( 4.  fighting/arguing.


( 5.  physical violence.


( 6.  excessive alcohol/drugs.


( 7.  refuses sex too often.


( 8.  demands sex too often.


( 9.  physical sexual problems (impotence,


         painful intercourse, etc.).


( 10. parenting differences.


( 11. partner too controlling.


( 12. different values.


( 13. emotional abuse. 


( 14. difficulties with in-laws/extended family


( 15. other (please specify): __________


Problems that are a concern to you about your children/familY:


( 1.   behavior problems


( 2.   drugs/alcohol


( 3.   adolescent pregnancy 

( 4.   sexual abuse


( 5.   anxiety or depression


( 6.   divorce adjustment


( 7   death in family


( 8.   anger


( 9.   peer relationships


( 10. poor self-esteem


( 11. bed-wetting/soiling


( 12. destructiveness


( 13. issues with stepchildren/stepparenting


( 14. eating disorder


( 15. self-injury / self-mutilation 


( 16. other (please specify) ________________

Problems that you experienced before age 18.


( 1.   alcohol/drug addiction


( 2.   physical abuse


( 3.   emotional / verbal abuse


( 4.   unwanted touching


( 5.   financial problems


( 6.   sexual abuse


( 7.   divorce


( 8.   emotional distance


( 9. other (please specify): ___________

In general, how often do you drink alcohol?


( 1.   Never


( 2.   Less than once a month


( 3.   About once a week


( 4.   2 to 3 days per week


( 5.   4 to 6 days per week


( 6.   Daily

Do you drink more now than you used to? 

( Yes

( No

Has anyone objected to your drinking? ( Yes   ( No
Do you currently use street drugs, or have you used street drugs in the past? 

( Yes

( No


	Instructions: Looking back over the last week, including today, help me understand how you have been feeling.  Read each item carefully and circle the number under the category which best describes your current situation.  For this questionnaire, work is defined as employment, school, housework, volunteer work, and so forth.

	Outcome Questionnaire (OQ - 45.2)
	Almost always
	Frequently
	Sometimes
	Rarely
	Never

	1.  I get along well with others.
	5
	4
	3
	2
	1

	2.  I tire quickly.
	5
	4
	3
	2
	1

	3.  I feel no interest in things.
	5
	4
	3
	2
	1

	4.  I feel stressed at work/school.
	5
	4
	3
	2
	1

	5.  I blame myself for things.
	5
	4
	3
	2
	1

	6.  I feel irritated.
	5
	4
	3
	2
	1

	7.  I feel unhappy in my marriage/significant relationship.
	5
	4
	3
	2
	1

	8.  I have thought of ending my life.
	5
	4
	3
	2
	1

	9.  I feel weak.
	5
	4
	3
	2
	1

	10. I feel fearful.
	5
	4
	3
	2
	1

	11. After heavy drinking, I need a drink the next morning to get going. ( If you do not drink, mark “never”)
	5
	4
	3
	2
	1

	12. I find my work/school satisfying.
	5
	4
	3
	2
	1

	13. I am a happy person.
	5
	4
	3
	2
	1

	14. I work/study too much.
	5
	4
	3
	2
	1

	15. I feel worthless.
	5
	4
	3
	2
	1

	16. I am concerned about family troubles.
	5
	4
	3
	2
	1

	17. I have an unfulfilling sex life.
	5
	4
	3
	2
	1

	18. I feel lonely.
	5
	4
	3
	2
	1

	19. I have frequent arguments.
	5
	4
	3
	2
	1

	20. I feel loved and wanted.
	5
	4
	3
	2
	1

	21. I enjoy my spare time.
	5
	4
	3
	2
	1

	22. I have difficulty concentrating.
	5
	4
	3
	2
	1


	Outcome Questionnaire (OQ - 45.2)
	Almost always
	Frequently
	Sometimes
	Rarely
	Never

	23. I feel hopeless about the future.
	5
	4
	3
	2
	1

	24. I like myself.
	5
	4
	3
	2
	1

	25. Disturbing thoughts come into my mind that I cannot get rid of.
	5
	4
	3
	2
	1

	26. I feel annoyed by people who criticize my drinking (or drug use).
	5
	4
	3
	2
	1

	27. I have an upset stomach.
	5
	4
	3
	2
	1

	28. I am not working/studying as well as I used to.
	5
	4
	3
	2
	1

	29. My heart pounds too much.
	5
	4
	3
	2
	1

	30. I have trouble getting along with friends and close acquaintances.
	5
	4
	3
	2
	1

	31. I am satisfied with my life.
	5
	4
	3
	2
	1

	32. I have trouble at work/school because of drinking or drug use.  (If not applicable, mark “never”)
	5
	4
	3
	2
	1

	33. I feel that something bad is going to happen.
	5
	4
	3
	2
	1

	34. I have sore muscles
	5
	4
	3
	2
	1

	35. I feel afraid of open spaces, of driving, or being on buses, subways, and so forth.
	5
	4
	3
	2
	1

	36. I feel nervous.
	5
	4
	3
	2
	1

	37. I feel my love relationships are full and complete.
	5
	4
	3
	2
	1

	38. I feel that I am not doing well at work/school.
	5
	4
	3
	2
	1

	39. I have too many disagreements at work/school.
	5
	4
	3
	2
	1

	40. I feel something is wrong with my mind.
	5
	4
	3
	2
	1

	41. I have trouble falling asleep or staying asleep.
	5
	4
	3
	2
	1

	42. I feel blue. 
	5
	4
	3
	2
	1

	43. I am satisfied with my relationships with others.
	5
	4
	3
	2
	1

	44. I feel angry enough at work/school to do something I might regret.
	5
	4
	3
	2
	1

	45. I have headaches.
	5
	4
	3
	2
	1


	COUPLE BEHAVIOR REPORT
For the following items, please circle the number that best reflects your level of agreement or

disagreement with the statement as it relates to your current romantic/marital relationship.

	CBR
	Strongly agree
	Agree
	Somewhat agree
	Somewhat disagree
	Disagree
	Strongly disagree

	1. My partner and I help each other feel unique in our relationship.
	6
	5
	4
	3
	2
	1

	2. When my partner and I get together after a long day, we say hello to each other.
	6
	5
	4
	3
	2
	1

	3. My partner and I talk about the special things we have done in the past.
	6
	5
	4
	3
	2
	1

	4. My partner and I do things together that are fun.
	6
	5
	4
	3
	2
	1

	5. It is hard to know where we stand in our relationship.
	6
	5
	4
	3
	2
	1

	6. My partner and I talk only when we want to discuss important matters.
	6
	5
	4
	3
	2
	1

	7. We can correct each other without a lot of hurt feelings.
	6
	5
	4
	3
	2
	1

	8. We just don't seem to remember to say hello to each other.
	6
	5
	4
	3
	2
	1

	9. When my partner and I get together, we enjoy talking about our favorite memories.
	6
	5
	4
	3
	2
	1

	10. Fun activities are a priority in our relationship.
	6
	5
	4
	3
	2
	1

	11. We have a hard time expressing approval or disapproval regarding the other's behavior.
	6
	5
	4
	3
	2
	1

	12. We regularly sit and talk about things we both enjoy.
	6
	5
	4
	3
	2
	1

	13. When my partner or I make a mistake, we try to encourage each other in a positive way.
	6
	5
	4
	3
	2
	1

	14. We show that we are happy to see each other by the things we say and do.
	6
	5
	4
	3
	2
	1

	15. We look at pictures and scrapbooks and remember the "good old days" in our relationship.
	6
	5
	4
	3
	2
	1

	16. Our relationship is boring.
	6
	5
	4
	3
	2
	1

	17. My partner and I find it hard to know what the other is thinking and feeling.
	6
	5
	4
	3
	2
	1

	18. We each enjoy listening to what the other has to say.
	6
	5
	4
	3
	2
	1


	CBR
	Strongly agree
	Agree
	Somewhat agree
	Somewhat disagree
	Disagree
	Strongly disagree

	19. My partner and I can tell each other about the things we like in our relationship.
	6
	5
	4
	3
	2
	1

	20. When we arrive home, we don't notice each other or seem to care.
	6
	5
	4
	3
	2
	1

	21. Talking with my partner is like talking about "old times" with a good friend.
	6
	5
	4
	3
	2
	1

	22. I wish I was part of a relationship where we did more fun things together.
	6
	5
	4
	3
	2
	1

	23. We are both clear about where we stand in our relationship.
	6
	5
	4
	3
	2
	1

	24. My partner and I aren't good at showing interest in what the other is saying.
	6
	5
	4
	3
	2
	1

	25. My partner and I praise each other for the things we do well.
	6
	5
	4
	3
	2
	1

	26. My partner and I say hello to each other in verbal and nonverbal ways throughout the day.
	6
	5
	4
	3
	2
	1

	27. We don't talk about important memories from our past.
	6
	5
	4
	3
	2
	1

	28. Fun activities are not a priority in our relationship.
	6
	5
	4
	3
	2
	1

	29. We set aside time just to talk about "every day" things.
	6
	5
	4
	3
	2
	1

	30. My partner and I just don't seem to have much to say to each other.
	6
	5
	4
	3
	2
	1

	31. In our relationship, we tell each other when one of us does something good.
	6
	5
	4
	3
	2
	1

	32. We often hug or kiss when we see each other.
	6
	5
	4
	3
	2
	1

	33. We're happy just to sit and reminisce about our life together.
	6
	5
	4
	3
	2
	1

	34. My partner and I do exciting things together.
	6
	5
	4
	3
	2
	1

	35. We can express our true feelings in our relationship
	6
	5
	4
	3
	2
	1

	36. When we talk about things, we each seem to understand what the other is feeling.
	6
	5
	4
	3
	2
	1
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Anthony Beard, LPC.

501 S Park, Suite 1
Sapulpa, OK 74066

