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PSYCHO-SOCIAL ASSESSMENT
Lisa J. Mount, LCSW

Client Name: 						Age:			Date:  	
Guardian Name (If applicable):					 Relationship to client:

PRESENTING PROBLEM: 
Symptoms causing concern, distress or impairment:


History of presenting problem:


CURRENT FUNCTIONING:

Eating:   


Hygiene/grooming:    

	
Sleeping:    	 


Activities/Work:     	 


Social Relationships: 


Partnerships: 


Current Living Situation:

HISTORY OF PSYCHOLOGICAL ILLNESS:

Prior diagnosis and age of onset?


Other mental health counseling?



Previous inpatient/diagnosis?
           


Current mental health medications and provider:


SAFETY CONCERNS:

Have you or do you currently have thoughts of suicide?  Yes	No
Have you ever attempted suicide?	 Yes	 No 
Have you ever engaged in self-injurious behaviors?	 Yes	 No  
Have you ever had homicidal thoughts?		 Yes	 No
Additional information to supplement any safety concerns marked yes above:
 


SOCIAL AND FAMILY  HISTORY:

Spouse/Significant other?


Parents?


Siblings?


Children?


Peers?

Family History of mental illness or substance abuse?

Recent losses:
	
TRAUMA INFORMATION:

Date or Age of Assault/Abuse:

Type of Assault/Abuse: 

Offender (Name, Age, Relation):

Disclosures (Family/Friends):

Report (Police/Medical):

Event:


Additional Trauma:



EDUCATIONAL/VOCATIONAL HISTORY:

Highest grad completed in school?			Was/Is patient in any special education classes?


Describe any learning disabilities and services the patient is receiving to meet educational needs. 



Employment History?



Military History?


Financial Resources?


Other? 


SUBSTANCE ABUSE/USE HISTORY:
Substances: (Type/Frequency/Amount)

Treatment History? 

Other? 


LEGAL ISSUES:


HEALTH HISTORY:

Any current medical conditions?







Any pain management concerns?






PERSONAL STRENGTHS			CURRENT COPING SKILLS			SUPPORTS







IMPRESSIONS & PLAN OF SUPPORT:









DISCHARGE PLANS:













G. Mental Status Assessment (Describe any deviation from the norm under each category)
	Appearance
	Mood

	
	Well groomed
	
	Disheveled
	
	Normal
	
	Euphoric

	
	Bizarre
	
	Other:
	
	Depressed
	
	Irritable

	
	
	
	Anxious
	
	Other:

	
	

	Attitude
	Speech

	
	Cooperative
	
	Normal
	
	Slurred

	
	Uncooperative
	
	Soft
	
	Nonverbal

	
	Suspicious
	
	Loud
	
	Limited communication skills

	
	Guarded
	
	Pressured
	
	Uses yes/no only

	
	Belligerent/Hostile
	
	Halting
	
	Uses a picture board

	
	Other:
	
	Incoherent
	
	Other:

	
Motor Activity
	Thought Process

	
	Calm
	
	Tremor/Tics
	
	Intact
	
	Flight of ideas

	
	Hyperactive
	
	Lethargic
	
	Tangential
	
	Concrete thinking

	
	Agitated
	
	Circumstantial
	
	Inability to abstract

	
	Other:
	
	Loose Associations
	
	Can only follow 1- step directions

	
	

	Affect
	Thought Content

	
	Appropriate
	
	Inappropriate
	
	Normal
	
	Paranoid

	
	Sad
	
	Angry
	
	Morbid
	
	Phobias

	
	Flat
	
	Constricted
	
	Somatic Complaints
	
	Obsessive

	
	Anxious
	
	Labile
	
	Aggressive
	
	Other: 

	
	Other:
	
	

	
Orientation:
	Psychosis:

	
	Person
	
	Responds to name
	
	None

	
	Place
	
	Recognizes familiar faces or places
	Describe:  


	
	Time
	
	Knows own daily schedule
	

	Hallucinations:
	
	None
	Command hallucinations
	
	None

	
	Auditory
	
	Harm to self

	
	Visual
	
	Harm to others

	
	Other:
	
	Can resist commands

	
Bizarre Delusions:
	
	None
	Delusional Beliefs:
	
	None

	
	Thought Broadcasting
	
	Religious
	
	Persecutory

	
	Thought Insertion
	
	Somatic

	
	Thought Withdrawal
	
	Grandiosity
	
	Being controlled

	
	Other:
	
	Ideas of reference

	
	
	

	
	


Clinician signature_____________________________________________________  Date____________________________
5

