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Biopsychosocial Assessment
I. Demographics
Name: ______________________________________________________
DOB: ___________________________
Age/Gender: _______________________
Ethnicity: _________________________________
Who do you live with: ________________________________________

II. Presenting Problems: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. History of Presenting Problem:
Onset of Present Problem: ___________________________________________________
Known Triggers:
____________________________________________________________________________________________________________________________________________________________
Have you ever received mental health treatment:  YES or NO
Do you have a current Psychiatrist: YES or NO
Have you ever been admitted to a psychiatric hospital? YES or NO
Have you previously terminated psychiatric services: YES or NO 
If yes, why? _________________________________________________________________
_____________________________________________________________________________
IV. Medical
Do you have any known medical illnesses? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Are you currently taking any medication?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
V. Family
[bookmark: _Hlk533614767]Mother:                         
· Living     
· Deceased 
Father:
· Living     
· Deceased 
Step Mother:
· Living     
· Deceased 
Step Father:
· Living     
· Deceased 
How many siblings do you have: _____________
Has anyone been diagnosed with a mental health disorder?
______________________________________________________________________________
How would you describe your relationship with your family?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How may children do you have: __________________________
VI. Social
Who would you identify as your support system and why?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you get along with your peers?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you describe your social relationships?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


VII. Sexual Relationships

Sexual Preference:
· Heterosexual
· Other: ____________________________
    Marital Status:
· Single
· Married
· Separated
· Divorced
· Widowed

VIII. Legal
Do you have any legal history: YES  or    NO
If yes, please explain:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IX. Military
Have you served in any branch of the military? YES  or   NO
Which branch?  _____________________________
When/How many years of service? _____________________________________
Were you ever deployed to a war zone? ____________________________________
Have you suffered any service related injuries or illnesses? ____________________
____________________________________________________________________________________________________________________________________________________________
If yes, have you received treatments for these illnesses? YES or NO

X. Education

What was your highest level of education? 
__________________________________________________________________________________________________________________________________________
XI. Employment
What is your current occupation? 
____________________________________________________________________________________________________________________________________________________________
XII. Abuse
Have you ever abused alcohol or other substances? YES  or    NO
If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you experienced any trauma or abuse: 
· Sexual Abuse
· Physical Abuse
· Emotional Abuse
· Trauma
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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