BLOOMINGTON OBSTETRICS AND GYNECOLOGY

COUNSELING SERVICES

Martha L. Matthews, Ph.D., H.S.P.P.

Licensed Psychologist

Licensed Mental Health Counselor

	PROBLEM SUMMARY

NAME







DATE




	Briefly describe your reason for meeting with a counselor.



	How long has this been a problem for you?



	Why did you decide to seek help now?



	What counseling or treatment have you had before?



	Was it helpful? If so, how?



	What other ways have you tried to handle this problem?



	What do you hope to accomplish by coming here?




*** CONTINUED ON BACK PAGE***

	Overall how serious is this problem for you

	
	Not Very
Serious
1
	2
	3
	4


	Very

Serious

5

	Has this problem affected your:



	
	Does Not Apply
	Not at all
	
	
	
	Very Much


	Mood
	□
	1
	2
	3
	4
	5

	Anxiety level
	□
	1
	2
	3
	4
	5

	Eating habits
	□
	1
	2
	3
	4
	5

	Sleeping habits
	□
	1
	2
	3
	4
	5

	Ability to concentrate
	□
	1
	2
	3
	4
	5

	Health
	□
	1
	2
	3
	4
	5

	Friendships
	□
	1
	2
	3
	4
	5

	Family
	□
	1
	2
	3
	4
	5

	Marriage/Partner
	□
	1
	2
	3
	4
	5

	School performance
	□
	1
	2
	3
	4
	5

	Job performance
	□
	1
	2
	3
	4
	5

	Legal situation
	□
	1
	2
	3
	4
	5

	Financial situation
	□
	1
	2
	3
	4
	5

	Are you or are others concerned about your use of alcohol or other mood altering drugs?
	□
	1
	2
	3
	4
	5



	Other comments


	
	
	
	
	
	


