Client name

Childhood abuse can have long lasting effects. While this list is not intended to be exhaustive, we would
ask you to let us know if you have ever suffered from any of the symptoms, effects, or conditions listed
below. Please provide us with some details. If possible, provide the name and address of your doctor,
counselor or therapist if you have received treatment.

) Anxiety or panic attacks

2) Nightimares

3) Bedwetting

4) Aggression or Periods of Rage

5) Depression

6) Feelings of Humiliation

7) Loss of self-esteem

8) Difficulty with personal relationships

9) Post-traumatic stress disorder

10) Shame or Self-blame

I'1) Lack of trust in others

12) Obsessive compulsive disorder

13) Sexual problems

14) Addiction to drugs, alcohol or other substances

15) Feelings of Guilt

16) Feelings of Shame

17) Have vou ever given yourself a self-inflicted injury




18) Suicide attempts

19) Do you have any permanent physical injury from the abuse

20) Eating disorders

21) Diagnosed or treated for a Personality disorder

22) Diagnosed or treated for a Psychiatric illness



