
MANNAPRIVATE 


Counseling Service
PSYCHOSOCIAL HISTORY
Client Name                                              Date       

I. Family Of Origin

Include: 



1. Descriptive words and phrases to express your view and experience with these persons.


2. Any known medical or psychological problems and treatment. 

A. Biological Mother:

B. Biological Maternal Relatives (client's):


1. Grandmother:


2. Grandfather:


3. Aunts and Uncles:


4. Cousins:

C. Biological Father:

D. Biological Paternal Relatives (client's):


1. Grandmother:


2. Grandfather:


3. Aunts and Uncles:

4. Cousins:

E. Describe your parent's marital relationship (give attention to how 

emotions are expressed, arguments settled, etc.):

F. Client's Siblings (List name and age):

G. Step Siblings (List relationship, name, and age):

H. Step Parents (List date of marriages, and names):

I. If you had to identify the one person who was most influential in raising you who would it be?


II. Current Family Composition
A. Spouse/Significant Other:


1. Name:


2. Age:

B. Describe Spouse/Significant Other (Include personality type):

C. List and Describe Children (Name, age, personality type):

D. Other Significant Persons (List name, age and relationship to client):


III. Developmental History

A. Earliest Memory:

B. Early Childhood (Family composition, major life events, deaths, divorces, traumas, etc.):

C. School Years (Sucess level of academics, sports, friendship formation as well as major life events):


1. Elementary


2. Junior High School


3. High School

D. Highest level of education attained and degree:

E. Higher Education Years  (Significant life events):

F. Employment (Stress, stability, satisfaction, etc.):


1. Past


2. Current

G. Dating and Marital History  (Age began, frequency, type of relationships, etc.)

IV. Spiritual History And Development

A. What is your image of God


1. Personal; God seems near, available and concerned.


2. Distant; God seems far away, "up in heaven", impersonal.


3. Parental image.


4. No image.


5. Monarch or ruler in charge of all things.

B. If you have had an important spiritual experience in your life, what is it? 

C. When do you feel close to God? 

D. How would you describe your relationship with God?

E. What is your religious background?  In what way is it 
significant to you (positive or negative)?

F. Which of the following do you feel to be concerns?

1. Anger at God


2. Death and dying


3. Fear and worry


4. Guilt


5. Spiritual emptiness


6. Inability to accept or give forgiveness


7. Concern about the after life


8. Lack of purpose and meaning

 G. Which of the following do you feel to be resources?

1. Faith community - church


2. Prayer/meditation


3. Scripture


4. Relationship with pastor/priest


5. Your belief system - faith

H. Is there any occultic involvement in your past or present life or the lives of those around you?


V. Self Reporting/Description
A. Describe Yourself (Introvert, extrovert, anxious, calm, moody, depressed, euphoric, etc.):

B. What would you like to change about:


1. Yourself


2. Your life

C. List three things you dislike about yourself:


1.


2.


3.

D. List three things you like about yourself:


1.


2.


3.

E. Current significant life stressors (injuries, illnesses, losses, home, job, children, spouse, etc.):

F. Past personal psychological history (Past treatment, diagnosis, alcohol/drug abuse):

G. Are there any rituals or compulsions controlling your life?

H. Any past or current legal concerns?

I. Any past or present confusion over sexual identity?

J. Any thoughts of or past suicide attempts?

J. Is there anything else you feel I should know in order to better know who you are?




