Integrated Biopsychosocial Assessment Form Page 1

General Information
Staff Use Only

Today's Date:

Full Name:

Name You Prefer to Be Called:

I am seeking help for: (Check all that apply.)

0 1- Depression 0 6- School Problems 0 11- Not Sure
0 2- Anxiety 0 7- Drug Problem 0 12- Other:

O 3- Relationship Problems O 8- Alcohol Problem

0 4- Homelessness 0 9- Legal Problems

0 5- Job Problems 0 10- Domestic Violence/Abuse

The language spoken most often in my home is:

- SSI/SSDI, all or part
0 3- Food stamps 0 4- Welfare (TANF/W.A.G.E.S.)
O 5- Part-time job. 0 6- Full-time job.
0 7- Other source:
0 8- | have no income.

In the past year my income has:

0 1- Odays 0 3- 4-6 days 0 5- 10 or more days
02- 1-3davs 04- 7-9davs 0 6-

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00 I
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Relationships and Family

Children and other people living or staying with me: Staff Use Only

Name Relationship

I am currently married or in a significant relationship. 0 1- Yes 0 2- No

If Yes, this relationship is: 0 3- Good 0 4- Fair 0 5- Poor

Why?

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Education

Are you currently enrolled in school/college/training?

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Medications

Current Medications (including medical):

Date
Medication Name Prescribed Dosage/Frequency Doctor

Side Effects

Page 9

Taken as
Prescribed?

0 1-Yes

0 2- No

0 1- Yes

0 2- No

0 1-Yes

0 2- No

0 1-Yes

0 2- No

0 1- Yes

0 2- No

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu

0 1- Yes

0 2- No

JM 1/27/00
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Mental Health

Have any members of your family had: (Check all that apply.)

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Were you ever

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Strengths

What are some things that will help you in treatment? Check all that Staff Use Only

apply and list others you think will help.

0 1- Support from family (parents, children, others)

0 2- Support from spouse or significant other

0 3- Connection to self-help group (AA, NA, etc.)

0 4- A positive and supportive sponsor

0 5- Connection to a church group or minister

0 6- Counselor or case manager who helped you get into treatment
0O 7- Judge or probation officer who helped you get into treatment
0 8- Employer who helped you get into treatment

0 9- Financial assistance or benefits

0 10-

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Goals
Staff Use Only

List some goals that you hope to achieve in the next few years.

1.

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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Staff Use Only

Presenting Problem/Precipitating Factors

Significant History/Functional Status/Physical Condition

Motor Activity,

Mental
Status

For more information please contact Colleen Clark, Ph. D. University of South Florida, cclark@fmhi.usf.edu JM 1/27/00
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