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MULTIMODALLIFE HISTORY INVENTORY 

The purpose of this inventory is to obtain a comprebensive picture of your 
background. In psychothenlP)' records ate neccssllJ')' since they permit a more 
thorouab dealing with one', problems. Byex>mpleting these q.5tions as fully and 
as accurately as you can. )'OIl will faciJj~ your therapeutic proaram. You are 
requested to answer these routine quesdons in your own time: insread of using up 
younctuaJ consulrina time (p1easefecl free to use ClI'II'IlSlieeti ifyou need additional 
answer space). ,. 

It is undmWUiabIe that you mijbl be concerned abold what bappcns 10 tbe 
inrormatiOl'l aboul you because much or aJi of this infonnation if highly personal. 
Case records are stricdy confidential. 
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DlII:: _________GENERAL INFORMATION 

Name; ____________________~---------------------------------------------­
Ad~$s: ___________________________________________________________________ 

Telephone nUll1bm: Day Evmm,:----___________ 

ASC: Occupation: Sex: _M_F 

Date of birth: Place ofbirtll: __________ ReliJiCII:________ 


Height: Weilht: __ Does)'OUr weiJbt ftUClUa1e'? _Yes _ No Ifyes, by how much? --"'___ 


1)0 you have a family physiciul? _Yes _ No 


Name of family physician: Telephone number:_______________ 


By whom wen: you referred?______________________________ 


_ ManicdMarital status (check one): _ Sinalc _Enaagcd _Divon::ed- Separated 

_ Widowed _ Livins wirh scmeone _ Remarried: How mIIly times? ______________ 

Do you live in: _ Houst _ Room _ Apanmtnt _0Iber:_______________ 

Wirh whom do you live? (check alJ rhat apply): _ Self _ Parents _ SPOUIC _ Rocmrrme 

_ Child(n:n) _ Friend(s) _Othm(spe<:ify): ___________________ 

Wbu~nofw~k~youdom8now?----------------------------~---------­

Does your present work satisfy you? _ Yes _ No 


If 00. plcaseexplain: _______________.....;.._________________ 


What kind of jobs have you held In lite past'? __________________________ 

Have yol.l been in Iherapy before or received lUIy professional assistance for yourprobtems1 _ Yes _ No 

Have you ever been hospitalized for psychologic:al!Psyc:hiatric problems? _ Ya _ No 


)f yes, when and where? _______________________________ 


Have you ever attcmplCd suicide? _ Ye5 _ No 

Does My member of your family suffer from an "emotional" or "mental disorder"? _Yes _ No 

HIS It\y telltive attempted or commined suicide? _ Yes _ No 



________________________________________ __ 

_____ ________________________________ _ 
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PERSONAL AND SOCIAL HISTORY 

Name: Aae:-____farber: 

Occupation: Healrh:~________ 

Ifdeceasee. Sive his ase at time of death: How old.were you II: the time? _____ 

Cau~of~rh: 

Name: AP: _____Mother: 

Occupalion; HcahJI: __________ 

Ifclec:eued. pc her age at rime of death; How old were you II: the time?_____ 

C~of~th: ~ 

SibUngs: Ale(l) of brother{s): ___-:...________ A.ae(s) of lIisleI(s): ______________ 

Any signifICant details.tioul siblings: _____________-----_________________ 

[f you were not broustn up by your parents. who raised)'ou and between what years? 

Give a description of your father's (or taa:ber lubstiMe's) pr:mmaJity II!d his attiwdc lOWard you (past aad preSCllt): 

Give a description of your mother's (or mother substirute's) personaUl)t II!d her altitude toWard you (past mid pres.ent): 

2 
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In whll ways ~ you diKtpJincd orpuniIIIed by your 1JIISIt5? 

Give an impJtSSioll of)'OW' home atmosphere (ie., die home in wbieb you jpU' lIP). Mentioo awe ofcompatibility 
between parents and between dliidren. 

Wen: you abl<! t() cmfide in yowpamlts? _Yes _ No 

Basically, did you fHllovcd and respected by your pan:ms'1 _Yes _ No 

Ifyou bavc a stepparent. give your age when your panml.remarried: --______________ 

Hu ltIyone (pImnts. relatives, friends) ever interfered in your marriage. occllplltioD. CIe.? _Yes _ No 


Jiyes. please describe briefJy: __________________________ 


SCOO~Hnm~~--------------------------------------------
~Wsuc~esRs: _______________________________________________________________ 

Wbat 'Nas Ihe WI grade completed (or hipst deatee)?--------------______ 

Check any of !he followilll that applied during YOID' chUdhoodlaclolesccnc:c: 

_ Happy cbildbood _ Not elIOIIJl'I rrieftds _ Sexually abused 

_ Unhappy childbood _ Schoo) problems _ SevereJy bullied or IeBliC:d 

_ Emot:ioaa1Ibebavior problems _ FU1IDCial problems - Eating disorder 
_0Ibe1's: _ LqaI tmuble _ SU'OIIg religious convictions 

..;...... Death in family _Dnlguse 

_ Medical problems _ Used aIcobol 

_ Scvc:rcly punished-1p:IRIIl 

! 
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DESCRlnJON OF PRESEN11NGPROBLEMS . 


Stale ill your own words the nature or your main problems: _ .......__________________ 


On die scale below, please estimate the severity of your pIOblcm(S): 


_ Mildly upsetting _ Moderately upsetting _ Very severe _Extremely severe _Totally incapacitating 


When did your problems be'in?______-'-______________________ 

What seems 10 worsen yoW' problems?_____________________________ 

What have you tried thai has been helpful? _________________________ 

How satisfied art you with your life as a whole: these days? 

NO! at all satisfied 2 3 4 s 6 7 Very satisfied 

How would you rate your overall level of tension during Ihe 

Re~ed 2 3 4 

past month? 

5 6 7 Tense 

EXPECTATIONS REGARDING THERAP\:' 


In a·few words. whal do you think: Iherapy is all aboul1________________________ 


How 1011100 you think yourl:berapy should 18st?______- __~_____________ 

what personal qualities do you think: the ideal therapist sbould po5&ess'?___________-----­
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MODALITY ANALYSIS OF CURRENT PROBLEMS 

The followins section is designed eo lIeIp you de:scn"be your c:urnmt problems in pwerdetail_ CO identify problems that 

miSht otherwise SO unnoticecl. This will enable us ro design .. ~sive 1n':a1meat pI'08Tam Md tailor it to your speclfu: 

needs. The followin& section is orpniad IKlCcmlin, to the seven modalities or Behaviors, Feelings. Physiclll Seuutions, 

lma,.", ThouJhts. Imetpef$OlUll Relationships. and Biological Faca:n. 


BEHAVIORS 

Check any of die foilowinI! bebaviors thaI often apply to you: 


_Overeat _ Lou of c:01Itrol - Pbobie avoidance _ Crying 


_ Takedru.s _ Suicidal aaemprs _ Spend 100 mucb moIlO)' _ OIIlbursu of II:I'npcr 


_ tlnassentve _ Compilisioos _Car!'.keepajob _Othm:____ 


_ Odd behavior _ Smoke _lDsormala 


_ DrinllOO milch _ Withdrawal _ Tiki: 100 many risks 

_ Work roo hard. _ Nervous Dcs. _ Lazy 

_ Promstination _ Conamtmion diffi.cultie. .......... Eatinl pMbIems 


_ Impulsive reactions _ Sleep disturbance _ ~iveDcbavior 


What are some special talents or skills that you feel proud of? __________________~ 


What would you like to start doing?_____________________________ 

What would you lilteto sropdoing? __.....-__....._____________--------__ 

How is yourfrc:e lime spent? _______________________________ 

What kind of hobbies or leisure activities do you enjoy or find reialline' _________________ 

Do you have ttouble relaxing or enjoyinB weekends and vacations? __Yes __ No 


If yes, please explain: _______________________________ 


If you could have any two WiSMS. what would they be? _________________-.:.._~___ 
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FEELINGS 


Qcck any af !he following fcelinp sbat often ippJy to you: 


_Angry _FeartUl -Happy -Hopeful _Bored _Optimistic 

_Annoyed _Panicky _Conflicted _Helpless _ Restless _ Tense 

_Sad -Energetic: _Shameful _Relaxed _LoDely _Others: 

_ Dcpmsed - EnviOUl _Regretful -Jealous _ Coollm1ed 

_Arur.ious _Guilty _Hopeless _ Unhappy_ Exdtcd 

List your five main feBl'S: 
1. ___________________________________________________________________ 

2. _________________________________________________________________ 

3, ____________________________________________________________ 

4. ________________________________________________________________ 

s. ____________________________________________________________ __ 

What ~ some positive feeling! you haYe: experienced reecndy?_________~---------

When are you most likely to lose control of your fce:lings? ______________________ 

Describe any situations that make you feel calm or ttlaxed: _____________________ 

PHYSICAL SENSAnONS 

Check any of the <following physical sensations that often apply 10 you: 

_ Abdominal pain _ Bowel diSNlbances ,_' Blackouts- Hear dliD&s 
_ Pain or buming with urination _ T'mgJing _ Excessive sweaDnl- WMeI')' eyea 
_ M!lIsttu.a1 difficulties . _ NwnbneS5 _flushes _ Visual diSlUl'bances 

_ Headaches _,_ Stomach !rouble _Nautea _ Hillring problems 
_ Dizlinm _ Tics _ Skin pnlblems _Odtm: ____ 

_ PaJpiraticns _ Fatilue _ Dry D'IOOIh 

_ MU$de spasms _Twirchcs _ Bumina or ilcbil\i skin 
_Tension _Baci.pain _ Chest plIins 

_ Sexual distuJbances _ TremorS _ Rapid hean beat 

_ Unable to ttlb _ Fainlina spells _ Don', Jile: to be touched 

6 
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WJaat leftUlionsare: 

P~~~?-----------------------------------------------------------
Unpleasant for )'Ou?------_____________________________ 

IMAGES 


Check InY of tbe following that apply to you: 


Jpicmre myself: 


_ Being happy _ BeiDllllked Ibout _ BeiIIg uapped 

_ Being hllrt _ Being ...live _ Being JaUJhed It 

_Notcoping - Beini helpless _ Being prmliSC80US 
_0dJers: _ Succeeding _ Hunina odters 

_ Losing control _ Being in cJwae 
_ Being followed _Faillag 

I han: 

_ Pleasant sexual images - Seduction imaaes 
_ Unpleasant childhood images 	 _'_ Images of being loved 

_ Others: ____________ 
_ Neptivt body image 

_ Unpleasant sexual images 

_ Lonely images 

Describe a very pleasant image, menial picture, or fantasy: ______________________ 

Describe a ver)' unpJ~t imqe. mental ph.ture, or fantasy; _____________________ 

Describe your image of a completely "safe place"; _'_______________________ 

Describe any persistent or disl\Jrl)inS images thaI interfere with your daily functioru.og: ____________ 

How Qf1cnclo you have niahtmarei? __________________________ 

7 
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THOUGHTS 

Qed: ucb of the {oUowma that )'011 mipI.. to describe ycunelf: 

_ Jntelli8ent _ADObody ~lnadcqlWC _Conc:cnntiOll difflC1llties _ Lazy 

_Coafident _Useless _COrIfuscd _ Memory problems _ Untrustworthy 

_Wonhwhile _Evil _Ugly _AnnIctive _Dishonest 

_Ambitious _Crazy _Stupid _ Can't make decisions _Olhers: _ 

_Sensitive _ Morally degenerate _ Naive _ SIIiQdaJ ideas 

_Loyal _ Qmsiderate _Honest _ Pcnic:vering 

_ Trustworthy _~jant: -~, _ Good __ofbwnor 

_ Full of regrets _ UtWtraCtive _ Horrible Ihoup _ Hard wodting 

_Worthless _ Unlovable _ Conflicted _ V_desirabie 

What do you consider to be your craziest V10ultit or idea? _____________________ 

Are you bothered by thoughts that occur over and over again? _Yes _ No 


ffyes. what are these thouJhts7_______________________________ 


What worries do YOLl have that may negatively affect your mood or behavior? _______~_______ 

On eacb of die following items. please circle the number that most accurately reflects your opiftions: 

~? / ~~ ./ ~~ ;­
1should not make mistakes. 2 3 4 S 

I should be good at everything I do. 2 3 4 .5 

When 1do noc know something. I should pretend !hat I do. 2 3 4 S 

( should noc disclose personal information. 2 1 4 .5 
lam a victim of circumstances. 2 3 4 .5 
My life is controlled by outside forces. 2 3 4 .5 
Other people are happier than lam. l 3 4 S 

b is "er)' imporunt to please other people. 2 3 4 S 

Play it safe; don' I take any risks. 2 3 4 S 
Jdoa't deserve to be happy. .2 3 4 S 

If I ~my problems. they witl disappear. 2 3 4 S 
It is my responsibiU!y 10 make other people happy. 2 :3 4 :s 
I should $mve for perfccIion. 2 3 4 5 
Basically. there are twO ways of doing thinss--tl!e right WI)' and the wrong way. 2 3 4 .5 
I should never be upset. 2 3 4 S 

8 
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INTERPERSONAL REtAnoNSHtPS 

Fritfullltips 

1>0 you make friends easily? _Yes _ No Doyoukeepdlem? _ Yes _ No 

Did you date much during hi,h school? _Yes _ No Colle..? _ Yes _ No 

Were you ever bullied or severely leased'! _Yes _ No 

Describe any relationship that gi\les you: 

JOY:::::::~-===== 

Grief: __________________________________ 

Rile the degree 10 which you Senerally feel relaxed and comfOlUble in social tiUlltions: 

Very relaxtd 2 3 4 '6 7 Very aMiolll 

Do you have one or mon: friends witb whom you feel comfortable ,baring your I1lOSI private tholllhts? _Yes _ No 

MD."""" (or G collUldlt,d nfAtiq"sldp) 

How long did you know your spousc before your cngagcmcm? ___________________ 

How long were you engaged before you gOt rnarritd? _______________________ 

How long have you been marritd: _____________________________ 

What is your spousc's BIC'?_ His/hcr occupation? ______________________ 

Describe your spousc's personality: ______________________________ 

What do you like mosl about your SpouK'! __.........____________---__________ 


What do you like least abour your spouse?__________________~________ 

What factors detract (rom your marifal satisfaction? ________________________ 

9 
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On 1be ICIkI below, please indicate bow $Ilisfied you II'C wid! your mmiage: 

Very disutisfied 1 2 3 4 5 6 7 Very urisfted 

How do you set alonll wilh your parmer's friends and famU)'1 

Vel')' poorly I 2 3 4 ! 6 7 VeryweU 

How many c:hiJdrendo you have? ____________________________ 


Please ,lye tbeirnames and ages: ___________________________ 


Do any of your children pn!seftt special problems? _Yes _ No 


Ifyes. please describc; __________.:.-_________________ 


Any significant details about a previous marriage(s)?_______________________ 

SuIMll RdlltifnlrlNpl 

Describe your parents' Iluitude toward sell. Was SCll discussed in your home? ________________ 

When and bow did you derive your first knowledge of sex?_____________________ 

When did you first become aware of your own 5exl18l impulse.s1____________________ 

Have you evercllperienced any anxiety or Built arising out of sex or mastwbatioa? _Yes __ No 


Ifycs. please explain: ____________~____________________ 


Any relevant details regarding your fiIll or subsequent sexual experiences? ________________ 

10 
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Js your pmem sex life satisfM:fOry? _Yes _ No 


IfIlC.pIee$e IlCplain: _____________________________ 


Provide information aboul any significant homose"ual reacIions 01' Rlationships: _____________ 

Please DOte any sexual coacemsnotdiscussed 1Ilove: _____________________ 

OIIuI"R~ 

Are Ihcrc any problems in your relationships wllh people at wort? _Yes _ No 


Ifyes, please describe: ____________.__------------_____ 


Please compll* the following: 


One of the ways people hun me is: _____________________________ 


lcowdsmxkyouby: ___________________________________ 

My spouse (or boyfriend/girlfriend) would describe me as: ______________~_____ 

My bell mend thinks I am: ______~------------'----------

Ptople whodisliltc me: ______------------_____........._""--___ 


Are you cumntly Q'OUblcd by ally past rejections or loss of. love relationship'! _ YIS _ No 

If'yes. pleueexplain: _________________________-.,;,._____- ­

]] 
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STRUCTURAL PROFILE 

Directions: Rate YOIDWlf on tile folJowi.... dimensions 011 a seven-point scale with "I" being die lowest 
and "7" being the highest. 

BEHAVIORS: 	 Some people may be described IS Mdoers"-dley 1ft action 

orienltd. mey like to busy themselves, Ict thinas done. like 

on various projecu. How ~h of. doer are you? 


FEEUNOS: 	 Some people arc very emotionalltld may or may not expreu 
it. How emotional_ you? How deeply do you feel d\insS? 
HowpassiOlWe are you? 

PHYSICAL 	 Some people ..rack a Jot ofvaillt to seR5OI)' experiences, sud! 
SENSATIONS; 	 as sex, food. music. art. and other "sensory delights,'" Orhers 

are very much aware of minor adlCS, pains. and discomlonll. 
How "lURed into" your aensations are you? 

MENTAL 	 How mU(il fantasy or daydreaming do youeR.'1I in? This 
IMAGES: 	 is separale from thinkin& orpIIrmiJIg, This is "thinkiq in 

pictures," visualizing real or imagined uperiences, lllling 
your mind rcrem. How mU(h are you into imapry? 

THOUGHTS: 	 Some people 1m! very analytical and like to plan thmg•. Tltey 
like 10 reason things tbrollgh. How mucb of a ..thinker'" .-ad 
"planner" are you? 

INTERPERSONAL 	 How important are other people to you'! This is your self­
RELATIONSHIPS: 	 rating as a social being. How imponant are close friendships 

10 you, the tendency 10 ll'lviratc toward people. Ihc desire for 
intimacy? The opposi~ of this is beina a "loner." 

BIOLOGICAL 	 Are you healthy and health conscious? Do you avoid bad 
FACTORS: 	 habits like smoIc.ing, too mucb aJcob(JI, drinking a lot of 

coffcc. ovcratina. eu::~ Do you ex.ercise regularly, set enouah 
sleep, avoid junk foocb. and aencral1y take can: of your body? 

234 S 6 7 

2 3 4 ~ 6 7 

234 S 6 1 

2 3 4 S 6 7 

234 S 6 7 

2 3 4 5 6 , 

234 5 6 7 
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BIOLOGICAL FACTORS 

Do you. haw any cunenl c:oncems about your physical beaItb? _Yell _ No 


Ifyes.plc.uespccffy: ____--'-___________________ 


Please list MY medications you are currently takm,:'__________________---:'___ 

Do )'OU eat dim well·balancid meals each day'] _Yes _ No 

Do you get n:auJar pbysical clcrcise? _Ves _ No 

Ifyes. what type and how often? ________------------------- ­

Please lwany signifICanl medial problems that apply to you or to members of your family: __________ 

Please describe any surgery you have had (give dates); ______________________ 

Please describe any physical handicap(s) you have: _______________________ 

M.,,1IrIt#l HilliH"I 

AFlI1fintperiod: Were you informed,? _Yes _ No Didit'comeasasbock? _Yes _ No 

Are you regular? _Yes _ No Duration: ___________ Doyoubavepain1 _Yes _ No 

Do yowpc;riods affect YOIlrmoods? _Yes _ No Date of lUI period: ___________-'--_ 

12 
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C'ba:k any 0(die followilll that apply to you' 
Never RIrely Ckasionallu Frequently Daily 

Muscle weatness I 

Tf'Altguilizen 
Diuretic! 
Diet pills 

Marijuana 
Hormones 
Sleepil1l pills 
Aspirin 

Cocaine 
Pain killers 
Narcotics 
Stimulants I 
Hallucinogens (4!.g•• LSD) ! 
LaKativcs ;

; 

Cigarettes I 
Tobacco (specify) 
Coffee f 

Alcohol 
Birth conlrOl pills 

Vitamins 
LJndereat 

Overeat 
Eal junk foods 

DiatThea 
Coostipation 
Gas 
Indigestion 
Nausea 
Vomiling 
Heanburn 
Dizziness 
Palpilations 
Fatigue 
Allergies 
High blood pressure 
C'hestpain 
ShortneSS of breath 
Insomnia . 
Sleep 100 mIlCh 
Fitful sleep 
Early moming awakeninl! 
Earaches 
Headaches 
BKklK:hes 
Bruise or bleed easily 
Weigh! problems 
Otben: 

i 
i i! 
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