
Adult Problem Checklist 
 

Name: ____________________________________               Date: ______________ 
 

Check all the problems which trouble you. Circle the most important. 

 
Emotional Concerns 

 
____ Feeling anxious or uptight  

____ Not being able to stop worrying  
____ Not being able to relax 

____ Feeling panicky 

____ Having the same thoughts over and 
over 

____ Having racing thoughts 
____ Feeling keyed up or on the edge 

____ Fearing something terrible is about to 

happen 
____ Fearful of certain places or situations 

____ Avoiding certain places and situations 
____ Avoiding certain thoughts or feelings 

____ Having strong fears 
____ Worrying about diseases or illness 

____ Worrying about having a nervous 

breakdown 
____ Feeling out of control 

____ Avoiding being with people 
____ Fears of being alone or abandoned 

____ Uncomfortable being alone 

____ Unable to calm yourself down 
____ Feeling guilty 

____ Having nightmares 
____ Flashbacks 

____ Troubling memories 

____ Missing periods of time – can’t 
remember 

____ Losing track of time 
____ Trouble remembering things 

____ Feeling numb instead of upset 
____ Feeling detached from all or part of 

body 

____ Feeling unreal, strange, or foggy 
____ Feeling you are watching yourself 

____ Feeling depressed or sad 
____ Being unhappy all the time 

____ Feeling worthless or a failure 

____ Dissatisfied with physical appearance 
____ Feeling self critical or blaming self 

____ Having negative thoughts 
____ Trouble making up your mind 

____ Crying often 
____ Having trouble concentrating 

____ Not having enjoyment in life 

____ Feeling the future looks hopeless 
____ Being tired or having no energy 

____ Loss of interest in everything 
____ Feeling unmotivated 

____ Feeling empty 

____ Withdrawing inside yourself 

____ Thinking too much about death 

____ Cutting or mutilating self 
____ Thoughts of hurting self 

____ Thoughts of killing self 
____ Having made plans to commit suicide 

____ Having taken steps to carry out plan 

____ Frequent mood swings 
____ Feeling resentful or angry 

____ Feeling irritable or frustrated 
____ Feeling rage 

____ Feeling like hurting someone 

____ Plans to hurt someone 
 
 

 

Behavioral and Physical Concerns 
 

____ Not having an appetite 
____ Eating in binges 

____ Frequent throwing up 

____ Self induced vomiting 
____ Eating too much 

____ Losing or gaining weight 
____ Trouble Sleeping 

____ Trouble falling asleep 

____ Early morning awakening 
____ Sleeping too much 

____ Sleeping too little 
____ Decreased need for sleep 

____ Using alcohol too much 

____ Being alcoholic 
____ Using drugs 

____ Blackouts – after drinking 
____ Driving under the influence 

____ Others tell me I drink too much 
____ Smoking cigarettes or chewing tobacco 

____ Compulsive behaviors 

____ Spending compulsively 
____ Frequent gambling 

____ Restlessness 
____ Taking too many risks 

____ Driving recklessly or too fast 

____ Temper outbursts 
____ Aggressive towards others 

____ Impulsive reactions 
____ Not taking care of daily needs 

____ Trouble getting self to do things 
____ Trouble finishing things 

____ Watching too much TV 

____ Lack of exercise 
____ Not having leisure activities 

____ Working too hard 
 



 

 

 
 

Sensory Concerns 
 

____ Skipping or racing or pounding of heart 

____ Pain, pressure or tightness in the chest 
____ Tingling or numbness in toes or fingers 

____ Butterflies or discomfort in the stomach 
____ Constipation or diarrhea 

____ Tight or tense muscles 
____ Sweating not brought on by heat 

____ Lump in throat 

____ Trembling or shaking 
____ Feeling dizzy or lightheaded  

____ Choking or smothering sensations 
____ Difficulty breathing 

____ Headaches or pains in neck or back 

____ Hot flashes or cold chills 
____ Feeling tired, weak or easily exhausted 

____ Nervous tics 
____ Nausea 

____ Often being sick 
____ Having a chronic illness 

____ Voices talking inside your head 

____ Hearing voices outside your head 
____ Visual disturbances 

____ Seeing objects or people others don’t 
see 

____ Hypervigilance 

____ Exaggerated startle response 
____ Don’t like being touched 

____ Withdrawing inside yourself 
 
 

 

Social Concerns 

 
____ Not having anyone to share interests 

with 
____ Feeling lonely 

____ Not having close friends 
____ Always thinking of others before self 

____ More aware of how others feel than self 

____ Value others opinions more than own 
____ Fearful of disappointing others 

____ Fearful of making others angry 
____ Fearful of expressing negative feelings 

____ Feeling uncomfortable talking to people 

____ Feeling uncomfortable in social settings 
____ Feeling inferior 

____ Unable to state to others what you want 
____ Easily hurt by criticism 

____ Fears of looking foolish 
____ Being Shy 

____ Being taken advantage of by others 

____ Not getting along with other people 
____ Feeling like people are against me 

____ Being suspicious of others 
____ Not trusting others 

____ Holding grudges 
____ Don’t like being told what to do 

____ Don’t like to follow rules 

____ Being influenced by others 
____ Feel devastated when a relationship 

ends 
____ Having intense stormy relationships 

____ Avoid conflict with others 
 
 

 

Intimate Relationship Concerns 

 
____ Feeling misunderstood in relationship 

____ Not feeling close to partner 
____ Trouble communicating with partner 

____ Not trusting partner 

____ Lack of respect by partner 
____ Partner being secretive 

____ Lack of fairness in relationship 
____ Problems with dividing household tasks 

____ Disagreeing about children 
____ Lack of affection 

____ Unsatisfactory sexual relationship 

____ Lack of time together 
____ Lack of shared interests 

____ Lack of positive interaction 
____ Lack of time with other couples 

____ Jealousy in relationship 

____ Frequent arguments 
____ Trouble resolving conflict 

____ Partner being demanding and 
controlling 

____ Partner putting you down 

____ Violent arguments 
____ Emotional abuse in relationship 

____ Physical abuse in relationship 
____ Sexual abuse in relationship 

____ Partner having alcohol or drug problem 
____ Self or partner having an affair 

____ Feeling uncommitted to relationship 

____ Wanting to separate 
____ Discussing separating or divorce 

____ Problems with in-laws 
____ Problems with ex-partner 

____ Problems with step parents 

____ Children having special problems 
 
 

 

Sexual Concerns 
 

____ Worrying about getting pregnant 
____ Choice of birth control 

____ Having an abortion 

____ Not able to become pregnant 
____ Not enjoying sexual affection 



____ Too tired to have sex 
____ Too anxious to have sex 

____ Feeling a lack of sexual desire 
____ Wanting to have sex more often 

____ Thinking about sex too often 

____ Feeling neglected sexually 
____ Feeling used sexually 

____ Feeling unable to have orgasm 
____ Being unable to sustain an erection 

____ Feeling negatively about sex 
____ Disturbing sexual thoughts 

____ Being troubled by sexual feelings 

____ Bothered by sexual preoccupations 
____ Sexual identity concerns 

____ Homosexual feelings 
____ Having a sexually transmitted disease 

 
 

 

Job, Career and Financial Concerns 
 

____ Not happy with career or job 
____ Not paid enough 

____ Not having a job 
____ Working too many hours 

____ Boss being critical or unfair 

____ Having arguments on the job 
____ Job having no future 

____ Afraid of being laid off 
____ Afraid of failing on job 

____ Being disliked by fellow workers 

____ Problems budgeting money 
____ Lending money to friends or family 

____ Going deeper into debt 
 
 

 

When Growing Up to Present Time: 

 
____ Being physically abused 

____ Being emotionally abused 
____ Being sexually abused 

____ Having an alcoholic parent 
____ Having a drug abusing parent 

____ Having a depressed parent 

____ Having a parent with emotional 
problems 

____ Having parents separate or divorce 
____ parent or close family member dying 

____ Felt neglected or unloved 

____ Having an unhappy childhood 
____ Serious head injury 

____ Having serious medical problems 
____ Having trouble with the law 

____ Spent time in jail or on probation 
____ Been in combat 

____ Having drug or alcohol problems 

____ Frequent moves 
____ Having learning problems 

____ Having emotional problems  
____ Having attempted suicide 

____ Hospitalized for emotional problems 
____ Previous counseling or treatment 

____ Prescribed psychotherapeutic 

medication 
 
 

 

Stresses During the Past Several Years 
 

____ Death of family member or friend 
____ Birth or adoption of child 

____ Self or family member hospitalized 

____ Moved 
____ Being harassed or assaulted 

____ Frequent family or couple arguments 
____ Separation/divorce 

____ Injury or illness 

____ Losing or changing job 
____ Financial trouble 

____ Legal problems 
____ Natural disaster 

____ Other 
 

 

 
 

 
 

 

 
Please state your goals for the therapy: 

 

1. ________________________________ 

________________________________ 

 

2. ________________________________ 

________________________________ 

 

3. ________________________________ 

________________________________ 

 

Comments: 


	Name: 
	Date: 
	1 1: 
	1 2: 
	2 1: 
	2 2: 
	3 1: 
	3 2: 
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	68: Off
	25: Off
	26: Off
	27: Off
	28: Off
	30: Off
	29: Off
	31: Off
	33: Off
	35: Off
	34: Off
	36: Off
	32: Off
	38: Off
	40: Off
	42: Off
	41: Off
	43: Off
	39: Off
	37: Off
	45: Off
	47: Off
	46: Off
	44: Off
	111: Off
	112: Off
	113: Off
	115: Off
	117: Off
	116: Off
	114: Off
	118: Off
	119: Off
	120: Off
	95: Off
	96: Off
	97: Off
	98: Off
	100: Off
	99: Off
	101: Off
	103: Off
	105: Off
	104: Off
	106: Off
	102: Off
	108: Off
	110: Off
	109: Off
	107: Off
	122: Off
	123: Off
	124: Off
	125: Off
	126: Off
	127: Off
	128: Off
	129: Off
	130: Off
	131: Off
	132: Off
	134: Off
	136: Off
	135: Off
	133: Off
	137: Off
	138: Off
	140: Off
	142: Off
	141: Off
	139: Off
	143: Off
	145: Off
	147: Off
	146: Off
	144: Off
	149: Off
	148: Off
	121: Off
	164: Off
	150: Off
	151: Off
	153: Off
	155: Off
	154: Off
	152: Off
	156: Off
	158: Off
	160: Off
	159: Off
	157: Off
	162: Off
	161: Off
	163: Off
	165: Off
	166: Off
	167: Off
	168: Off
	169: Off
	170: Off
	171: Off
	172: Off
	174: Off
	173: Off
	176: Off
	175: Off
	178: Off
	179: Off
	180: Off
	181: Off
	182: Off
	177: Off
	183: Off
	184: Off
	185: Off
	186: Off
	187: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: Off
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	86: Off
	87: Off
	88: Off
	89: Off
	90: Off
	91: Off
	92: Off
	93: Off
	94: Off
	188: Off
	189: Off
	190: Off
	191: Off
	192: Off
	193: Off
	194: Off
	195: Off
	196: Off
	197: Off
	198: Off
	199: Off
	200: Off
	201: Off
	202: Off
	203: Off
	204: Off
	205: Off
	206: Off
	207: Off
	208: Off
	209: Off
	210: Off
	211: Off
	212: Off
	213: Off
	214: Off
	215: Off
	216: Off
	217: Off
	218: Off
	219: Off
	220: Off
	221: Off
	222: Off
	223: Off
	224: Off
	225: Off
	226: Off
	227: Off
	228: Off
	229: Off
	230: Off
	231: Off
	232: Off
	233: Off
	234: Off
	235: Off
	236: Off
	237: Off
	238: Off
	239: Off
	240: Off
	241: Off
	242: Off
	243: Off
	244: Off
	245: Off
	246: Off
	247: Off
	248: Off
	249: Off
	250: Off
	251: Off
	252: Off
	253: Off
	254: Off
	255: Off
	Text5: 


