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INITIAL ASSESSMENT 

Reference Number:  /TH

1. The problems as you see it.

Please describe what is difficult in your life and what has led you to seek counselling now?




How long has this been a problem for you, and have you had any help with it?




How has this affected your health physically and mentally?

Physically: - 


_______________________________________________________

Mentally: - 


____________________________________________________________

2.	 Background to the problem.

Please give any ideas that you may have about the roots of this problem.





Please mention any events in your life that may have contributed to your difficulty.



3.	 Coping

How do you cope with this problem now?




How are you coping with life in general? (Family, relationships, work, finances)




What support do you have in your life? (Family, friends, social activities)




Do you have any difficulties with alcohol, drugs or food?




At your worst do you ever feel like harming yourself or others?




Are you currently taking any medications? 



4. Counselling

Have you ever been to counselling before? If so, please give details and any comments you have on it.








What would you like counselling to do for you now?
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