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PSYCHOTHERAPY ASSESSMENT CHECKLIST II
CONTINUED FROM PSYCHOTHERAPY ASSESSMENT CHECKLIST I
PAGE 1 OF 2 PAGES.
Like Assessment I please type in your responses and print out when finished. Please bring to my office.
(Axis V) SELF-ASSESSMENT OF FUNCTIONING: Please rate (from 1-10) how well you feel
you are currently functioning in each of the three areas listed below, according to the scale:
10

9

Superb Functioning

8

7

Mild difficulty

1. General Mood (Depression, Anxiety, etc.)

6

5

Moderate difficulty

4

3

2

Severe difficulty

2 Social Relationships?

1

Barely able to function

3. Daily work or school

PROBLEM CHECKLIST (Part of Psychotherapy Assessment Checklist II) (Page 2 of 2 Pages):

Name

Date

Below is a list of problems. Rate each item on a scale of 0 to 4 according to how much of a problem
that item is for you. A rating of zero would mean that the item is not a problem for you, one, a
slight problem; two, a moderate problem; three, a serious problem; and four, an extreme problem.
0

Not a problem

1

2

3

4

a slight problem a moderate problem a serious problem an extreme problem

1. difficulty falling asleep 0
2. abusive drinking 0
3. severe headaches 0
4. restlessness 0
5. nightmares 0
6. difficulty finding a job 0
7. difficulty holding a job 0
8. irritability 0
9. pervasive disgust 0
10. momentary blackouts 0
11. abdominal discomfort 0
12. management of money 0
13. trapped in an unsatisfying job 0
14. physical disabilities or medical problems 0
15. hostility/violence 0
16. marital problems 0
17. easily fatigued 0
18. drug abuse 0
19. inability to express feelings 0
20. tension and anxiety 0
21. no leisure activities 0
22. suicidal thoughts 0
23. suicidal plan 0
24. previous suicidal attempt 0

25. vivid memories of unpleasant experiences
excessive eating 0
27. sexual problems 0
28. waking during the 0
night
29. difficulty with memory 0
0
30. marked self-consciousness
31. depression 0
32. inability to make and keep
same-sex friends 0
33. inability to make and keep
opposite-sex friends 0
34. excessive jumpiness 0
35. waking early in the
morning 0
36. loss of weight or appetite 0
37. heart palpitations 0
38. panic attacks 0
39. problems with authority 0
40. avoidance of activities
that remind one of prior
unpleasant experiences. 0
41. trouble trusting others 0
42. loss of interest in usual
activities 0
43. feeling emotionally
numb 0
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