RELATED H STORY FORM

A Eperience wth other ned ca peod e or famly/friends?
(Ex Hae you seen ather doctors? Wiat ddthey tell you?)

B Hware you coping wth pain currently?

C Db you have any history of a naj or epi sode of depressi on?

D Grret symas o dgress arf? Yes N

(Unhderline appropriate words and expl ain bel ow

Mbod di st ur bances loss of dessureinativities

Feel i ngs of hopel essness Feel ings of worthl essness

Low ener gy Loss of apetite

3 eep di st urbance Thought s/ pl ans of sui ci de
E A history of sexual abuse? Wat ages?

By whon?

Has anyone ever touched you in any way that nade you feel unconfiortabl e?

Wiat ages? By whon?

Has anyone ever asked you to touch themwhen you did not want to?
Wiat ages? By whon?
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