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ADULT PSYCHOSOCIAL QUESTIONNAIRE

IDENTIFYING INFORMATION (age, gender, ethnicity, marital status):

_____________________________________________________________________________________
_____________________________________________________________________________________

Presenting Problem:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Current Social Information:

1.  Describe the present living arrangements (include with whom you are living with, and a brief
description of these relationships):

_____________________________________________________________________________________
_____________________________________________________________________________________

2.  How long have you been married/dating/living together?  Describe this relationship (include
occupation and age of significant other):
_____________________________________________________________________________________
_____________________________________________________________________________________

3.  How many children do you have? (name, sex, age):
_____________________________________________________________________________________
_____________________________________________________________________________________

4.  Any history of abuse (emotional, physical, sexual) in current or previous relationships:

_____________________________________________________________________________________
_____________________________________________________________________________________

FAMILY HISTORY

1.  Any history of significant life events such as death, abuse, divorce, separation,
other?:_______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2.  List mother and father by age, including occupation:

_____________________________________________________________________________________
_____________________________________________________________________________________
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3.  List siblings by age and how you relate to them (past and present):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

4.  Have any family members been treated for/have emotional problems?  Describe:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

DRUG AND ALCOHOL ABUSE

1.  Any family history of drug and/or alcohol usage?  List and describe:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2.  Any personal history of drug/alcohol usage?  Treatment?  List and describe:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

EMPLOYMENT HISTORY

1.  Present employment status and where (positive and negative aspects of what is going on at work):

_____________________________________________________________________________________
_____________________________________________________________________________________

SOCIALIZATION SKILLS

1.  What do you do for pleasure and relaxation?

_____________________________________________________________________________________
_____________________________________________________________________________________


