Phase One:  Biopsychosocial 

This is an Abridged Biopsychosocial to be used today with your partner/client
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Client Name: First name for our purposes______________________________________
Age____________________ Gender__________ Ethnicity_________________________
Symptoms_______________________________________________________________
Issues___________________________________________________________________
Medical issues____________________________________________________________
Education level_____________________ Marital status __________________________
Employment___________________________________________________
Children______________________________________________________ 
Present Stressors_______________________________________________
Parents:	    married          divorced             step-parents         single parent
Siblings: ___________________________________________________________
What was your childhood like? ____________________________________________________
What was your relationship like with each parent, sibling, step-parent etc.? ______________________________________________________________________________
______________________________________________________________________________

With whom were you close? Why? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did you experience loss as a child? If yes, what was it like for you? For other family members?
____________________________________________________________________________________________________________________________________________________________
Who did you have difficulty getting along with during your childhood years?
______________________________________________________________________________
[bookmark: _Toc495311322][bookmark: _Toc495846162]How do you think these early experiences are impacting your life now? ______________________________________________________________________________

















