Psychosocial/Medical History- Adult

Date: __________

Patient/client Name: _________________________

Family Background

Family Constellation


Mother_____________________Still Living?_____If not, date of death________


     Age______Educational Level__________Occupation____________________


Father______________________Still Living?_____If not, date of death________


     Age______Educatioal Level___________Occupation____________________


Parents are___married___separated___divorced___NA

Length of time (of marriage, divorce, etc.)______________________________________


Siblings/Ages______________________________________________________


_________________________________________________________________


Half /Step Siblings__________________________________________________


_________________________________________________________________

Family History of:

A. Substance Abuse?_______________________________________________

B. Mental Illness?__________________________________________________

C. Suicide?_______________________________________________________

D. Violence?______________________________________________________

Exposure to Abuse?


__Physical  __Sexual  __Emotional/Verbal  __Abandonment/Neglect

            __Witness to Abuse of others?

When did the above occur?________________________________________

Persons involved?_______________________________________________
Duration_______________________________________________________

Medical History

Primary Care Physician_____________________________________________________

Other Health Care Providers_________________________________________________

Current Health Concerns____________________________________________________

________________________________________________________________________

________________________________________________________________________

Current Medications/Herbs you are taking______________________________________

________________________________________________________________________

Childhood illness/disorders (include dates and ages)______________________________

________________________________________________________________________

Operations_______________________________________________________________

________________________________________________________________________

Hospitilizations___________________________________________________________

Head Injuries  __Without loss of consciousness
Duration_____________



__With loss of consciousness

Duration_____________


Details____________________________________________________________

Allergies________________________________________________________________

Relationship History

Marital/Significant Other___________________________________________________

Length of time in current relationship_________________________________________

Previous significant relationships/marriages  ________________________________________________________________________

Children (include ages)_____________________________________________________

________________________________________________________________________

Current Living Situation____________________________________________________

________________________________________________________________________

General Level of Satisfaction with Interpersonal Relationships______________________

________________________________________________________________________

Other information that might be helpful?_______________________________________

________________________________________________________________________

Education/Occupation

Occupation/Position_______________________________________________________

Educational Level_________________________________________________________

Length of time employed in this position_______________________________________

Job/Career Satisfaction_____________________________________________________

Current Employer_________________________________________________________


Address___________________________________________________________

Do you plan to make changes in your career or educational level? If so, please explain___

________________________________________________________________________
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