                Adult Self-Assessment 

Client Name  ______________________________      Date  ________________

Please circle one letter for each item listed below, using the following scale:

N = no problem, L = low problem, M = moderate problem, S = severe problem

   Mood and Feelings  


        Work/School Experience
Depression


N  L  M  S

General performance

N  L  M  S

Hopelessness

N  L  M  S

General satisfaction

N  L  M  S

Feeling High

N  L  M  S

Promptness


N  L  M  S

Mood Changes

N  L  M  S

Dislike work


N  L  M  S

Anxiety


N  L  M  S

Missed days from work

N  L  M  S

Decreased Energy 

N  L  M  S

Conflicts with peers

N  L  M  S

Anger


N  L  M  S

Conflicts with boss/teachers 
N  L  M  S

Low Self Esteem

N  L  M  S








       Daily activities



           Behaviors
Sleep


N  L  M  S

Struggle with daily routine

N  L  M  S

Appetite


N  L  M  S

People pleaser


N  L  M  S

Bladder control

N  L  M  S

Physically abusive

N  L  M  S

Bowel control

N  L  M  S

Verbally abusive


N  L  M  S

Seizures


N  L  M  S

Hyperactive


N  L  M  S

Sexual functioning

N  L  M  S

Paranoid


N  L  M  S

Motivation


N  L  M  S

Suicide attempt


N  L  M  S

Energy


N  L  M  S

Repeat acts over and over

N  L  M  S

Memory


N  L  M  S

Use alcohol to self medicate
N  L  M  S

Concentration

N  L  M  S

Avoid social activities

N  L  M  S








Use drugs to cope with stress
N  L  M  S

       Thoughts and Ideas  


Aggressive behaviors

N  L  M  S
Thoughts of death

N  L  M  S

Lying



N  L  M  S

Thoughts of killing yourself
N  L  M  S

Stealing



N  L  M  S

Thoughts of hurting someone
N  L  M  S

Suspicious of others

N  L  M  S

Thoughts of killing someone
N  L  M  S

Anger towards others

N  L  M  S

Obsessive thoughts

N  L  M  S

Family history of suicide

N  L  M  S

Seeing things

N  L  M  S

Thoughts of harming animals
N  L  M  S

Hearing things

N  L  M  S


Client Signature  ________________________________  Date  ___________________
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