Assessment Form

Name: __________________________________________________​​​​______  Age: ____________________________________

Assessment Date: _____________________  Duration of Assessment: _________________________________________

Limits to Confidentiality

1. Immediate risk of harm to self or others

2. Child is being harmed or is at risk of being harmed

3. Records requested by court order or WorkSafe BC
4. Unsafe to operate a motor vehicle

5. Student being supervised

Presenting Problem

Tell me about the problem that brought you here. [Assess specific symptoms (incl. anxiety, depression, mania, and any other relevant sxs as well as differential dx)]

History of Problem

When did this problem start? Have you had any prior episodes? How has this difficulty changed over time?

What life events influenced this problem?
How does this affect your life right now?

Behavioural Analysis 

Describe a recent event – what led up to it, where? With Whom? What happened after? 

What were you thinking and feeling before, during, and after?

How distressing? How interfering? 

How would your life be different if you did not have this problem?  

Critical Items

Sometimes when a person feels down or is really unhappy they might think about dying or hurting themselves. Have you been having any thoughts like that? (plan, intent, access to means, prior hx, resources)

Have you ever heard things or seen things that others don’t see or hear?

Do you smoke tobacco or use e-cigarettes or vapes? (freq., amount)

Do you drink coffee? Caffeinated tea? Coke/Pepsi? (freq, amount)

How much alcohol do you drink in a typical week? (what type, with whom, how often, how much)

Has anybody expressed concern about your drinking? Have you tried to cut down?  Does it cause problems or create issues in your work, relationships, or other aspects of life?
Do you use any drugs? (what, how often, how much)

Was there ever a time in your life when you used drugs or alcohol heavily or when you had problems because of your alcohol or substance use? (when, how much, how long, what problems)

Have you or someone else ever thought you had problems with gambling, internet use, social media, or gaming? Currently, how often do you       (e.g., gamble)       in a typical week? Have you tried to do this less? Has       (e.g., gambling)       caused any problems in your work, relationships, or other aspects of life?
Legal History
Past or present involvement with the criminal or civil law? 

Have you ever had any experiences that posed a threat to your life or physical wellbeing or witnessed someone else’s life be in danger?    (what, when, current effects).  How did you cope at the time?  Does it still bother you? 
Overall, how would you rate your sleep? 
Always good     Mostly good    Fair    Mostly poor    Always poor

What time do you go to sleep / get up? ___________ am/pm / ___________ am/pm

Total # hours sleep: ____________

No  Yes

Difficulties going to sleep

No  Yes

Frequent awakenings

No  Yes

Difficulties going back to sleep

No  Yes

Early morning wakening

No  Yes

Nightmares

No  Yes

Sleep walking

Difficulty sleeping due to?

Current Adjustment and Relationships 
Tell me a bit about your family—do you have any brothers or sisters? (how many, ages) Are your parents still living? Are they still together? Who do you live with?


How do you get along with your siblings? 

What about your parents? What is your relationship like with your parents? Do you live with them? Do you argue? How often? What about? How often do you talk/see them?

How about friends? Do you have anyone that you feel close to and can confide in? Tell me about that person(s). Freq. of contact with friends? In general, how happy are you with support from family and friends?

Are you married or dating anyone? (Partner’s name, age, occupation). How would you describe your relationship? Do you argue? How often? What about? Sexual relationship (problems with desire, communication, any concerns or disagreements if in a committed relationship)
Current living situation 
Ask about daily routines. 

Play

What do you do for fun? Do you have any leisure interests (sports, music, hobbies)? What did you do for fun this past week?

Work

Do you work or take any classes? What kind of work/school do you do? Have you had any problems at work/school? Have you missed any time from work/school? How satisfied are you with your work (stress level, work relationships, meaningfulness)?

Sources of income

Friendships and Community Activities (clubs, organizations, volunteerism)
Spiritual/Religious
Is this important to you?  A source of strength – or a problematic part of your life? Do you attend a church or temple? 

Past Adjustment

Where were you born and raised? Who did you live with when you were growing up? What kind of child were you? Who did you feel closest to? Who made the rules and enforced discipline in your house?

Did you ever see any violence in the family? Has anyone at any time ever forced you to participate in sexual activity of any kind? If abused, did you disclose to anybody?  What happened and how has this impacted you?   
Any suicides in your family? Anyone have a problem with alcohol or drugs?

Anyone in your family ever see a psychiatrist or psychologist? Anyone who should have seen someone? 

How was school for you? How were your grades? What was the highest grade that you completed?

Did you have any trouble making friends (bullying, teasing)? Were you more of a leader or a follower? Did you ever get into trouble at school? 

Medical & Psychiatric History

Any major medical conditions? (e.g., chronic pain, heart condition, hypo/hyperthyroidism, asthma, head injury, seizures)

Have you ever been on medication for psychological problems? (what, for how long, how much, and is it helping)

Have you ever seen a psychiatrist, a psychologist, or a school counselor before? (If so, who, when, what for, and for how long.)

Ever been hospitalized before for psychological difficulties? If so, when, what for, and for how long.

Follow-Up

Anything that I haven’t asked you that you think it would be important for me to know?

What is your understanding of what is going on for you? 

Other strengths not mentioned (what is going well for you right now? What do you feel good about?)

What are your biggest stressors right now?

What are your goals for the future? If thins were going your way, what would you be doing one year rom now, five years from now? 
What are your top 3 issues or goals that we could initially work on?

1._______________________________________________________________________________________________________

2. _______________________________________________________________________________________________________

3. _______________________________________________________________________________________________________
How eould you know if you had improved? What may be barriers or obstacles to your improving? Inquire about motivation and obstacles to engaging in treatment.  

Mental Status Exam

Appearance: neat, meticulous, unkempt, seductive dress

Countenance: impassive, perplexed, sad, angry, sullen, tearful, woeful, bored, silly, laughing, grimacing, vigilant, poor/good eye contact, stares into space

Posture: stooped, stiff, relaxed (appropriate, inappropriate), calm, tense, fixed, rigid, upright, slumped

Psychomotor Activity: slowed movement, catatonic, waxy flexibility, overactivity, tremor, tics, posturing, pacing, picking at skin/clothes, pulling hair, agitated, involuntary movement, drooling, cogwheel rigidity (robotic movements)

General Attitude: positive-cooperative, responsible, pleasant, friendly, trusting, suicidal threats, ideation, attempts, self-harm, uncooperative, hostile, angry, sarcastic, sullen, irritable, withdrawn, distrustful, argumentative, threatening, antisocial,  suspicious, guarded impulsive, passive, dependent, demanding, arrogant, complaining, despondent, apathetic, fearful, dramatic, ingratiating, grandiose, manipulative

Speech: Normal rate and rhythm, pressure, tangential, circumstantial, mute, loud voice, screaming, monotonous, soft, retarded, slow response, incoherent, evasive, obscure, concrete, excessive profanity, organized, disorganized, loosened associations, flight of ideas, neologisms, clang associations, echolalia, perseveration

Mood and Affect: appropriate/inappropriate to thought content, stable, labile, flat, constricted, anxious, depressed, euphoric, grandiose

Content of Speech and Thought: (cite examples) appropriate, grandiosity, ideas of reference, bizarre thoughts, phobias, compulsions, obsessions, guilt, self-pity, inadequacy, self-derogatory, indecisiveness, isolation, helplessness, failure, loss, resentful of others, death, loss of control, being harmed by others, fear of abandonment, sexual problems, somatic

Perceptual Distortions: Hallucinations – auditory voices/noises, visual formed/unformed, tactile, olfactory, gustatory, visceral, illusions, depersonalization, derealization, déjà vu
Preliminary Impression and Formulation 
Offer a brief summary of the main problems and how they may be functionally related.  Determine the extent to which some ppoblems may be accounted for by others and establish treatment priorities.  Review the problems iin the context of salient predisposing, precipitating, perpetuating, and protective factros.

How may the problems be maintained?

Get feedback from the patient on your view

Revise and change the formulation as necessary

Reinforce the idea that the patient is the expert in their life
	
	Biological
	Psychological
	Social

	Predisposing


	
	
	

	Precipitating


	
	
	

	Perpetuating


	
	
	

	Protective


	
	
	


DSM-5 
Axis I: __________________________________________________________________________________________________

Axis II: _________________________________________________________________________________________________
DSM-IV – check with supervisor about which one to use  

Axis III: _________________________________________________________________________________________________
Axis IV: _________________________________________________________________________________________________
Axis V: __________________________________________________________________________________________________
Recommendations and Treatment Plan (referral, reading/resource material)

Tests Given:______________________________________________________________________________________________

________________________________________________________________________________________________________
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