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Short Intake Form DP/DR

Do you have Depersonalization/ Derealization/ Dissociation? Which of the three and how much per part. 

How strong is your DP/DR/Dissocation? Between 0-10.
Continuous/episodes? 
Is the intensity constantly the same or does it vary through the day?  

Cause: Rec Drugs/trauma/stress/anxiety-disorder, burnout, other? Specify. 

Results of getting DP/DR
Did you get Panic attacks/anxiety disorder/depressien from the DPDR? 
How often? 
Chronic?
How severe? Between 0-10.

ANXIETIES:  
What fears do you have? How often, how severe? 
Fear of going crazy: (0-10)
Fear of losing control: (0-10)
Fear this is going to stay forever? (0-10)
Do you also have social anxiety? (0-10)
Are you also hypochondriac? (0-10)
Do you have fear of throwing up? (0-10)

Are you suffering from halucinations?
In spite of the DP/DR can you still seperate reality from thoughts, imagination, etc. 

Do the symptoms of DP/DR (and anxiety) cause a severe impairement in working or family life?

Are you suffering from emotional flatlining?

Are you suffering from obsession about DP/DR?

Are you suffering from existential questions, stuck in philosophizing? 



What are your triggers for DP/DR?

Medication?


Other emotional /psychological issues? 


Therapy? (and effect thereof)

Sleep problems (insomnia) Are you tired all the time?/ Binge watching TV/ Gaming and gaming addiction / lots of PC work?


Early Childhood? Relationship with mother?


Life events ?

Study?
Work?
Relationship?
Children?

Are you currently in the the proces of a personal injury lawsuit, trying to get compensation for some form of disability?

more medical questions
have you had operations? 
have you had major accidents?
do you have any major issues with eyes/vision?
Have you had any brain damage?
have you had headaches, cluster headaches, migraine or epilepsy?
are you sufering from brainfog and concentration issues?
are you suffering from tinnitus (ear ringing)?   

Have you got Lymes disease?
have you got Fibromyalgia?



--------Detailed intake form only to be filled out to add specifics not on the short form    ------

Long Intake Form DP/DR

My goal with this intake form is to make it easier to treat effectively and efficiently. I want to have an overview and insight into the person behind the symptoms. 
See here a series of questions that can help in revealing specifics and a starting point for the therapy. Please only write down things that are important to you, and feel free to skip a lot of generic information. Feel free to add detail you think are important, but have not yet been asked.

1. What are your issues? What are the symtoms and what are you suffering from?  
Please place the issues in order of importance. The most important at the top. Please indicate how long you have had it. In Severity, rate it from 0 to 10, zero being no issue to 10 being unbearble, and please explain how this issue limits your work and social life
	
	Symptom or issue
	Since 
	Severity
	Limitation

	1
	
	year
	
	

	2
	
	year
	
	

	3
	
	year
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	year
	
	

	5
	
	
	
	

	6
	
	
	
	


2. What is the history of these issues? 

What has caused these issues? 

What can you yourself do to improve the issues of worsen them? 


What is your opinion about the issues and how do they affect you? 
3. What do you want to achieve with therapy, coaching and training? Please state your goals positively and please state what your expectations are.  

4.  What are the goals and expectations of the therapist for this serie of treatments.  This question is here to invite you, so we can discuss the goals and expectations.    


5. Have you consulted other doctors, psychologists or therapist for these issues? If so whom and what was their diagnosis. 
What treatments did you try, and what was the result
What medications did they prescribe and what was the result?

Are you presently being treated?

Are you willing to stop this treatment to be treated by me now?

Are you on medications? If so which and what dose?

  

6. Are there issues that run in the family?   

7. Has a doctor excluded a B12 deficiency and Iron deficiency? Lymes disease,  chronic fatigue syndrome,  epstein bar virus?  
8.  Do you have a history of automutilation / wanting to commit suicide/ psychosis/ hallucinations/ epilepsy or seisures? If you please specify. 
8. Can you give me a short timeline summary of your life? Please note all major changes or key moments in your life. At least information about your birth, the family you grew up in, moving (house), deaths in the family, relationships, children, and any real life events.    
Have there been any changes in your family situation in the last few years? (work, leaving a house, getting a job or losing one, new births, family member passing away, etc)  If one of these events preceded the onset of the DPDR please do let me know.  
9. Have there been any schokking experiences in your youth? (traffic accidents, (sexual) violence, abuse, medical interventions, etc.) if so please describe. 
10. Character traits and interaction with life.  
Are you a perfectionist?

 
Do you suffer from fear of failure?

 
Do you have a lot of Stress?

Do you push yourself a lot?

 
Are you overly accommodating and do you diminish yourself?


 
Do you dare to stand up for yourself and show yourself?  



11. Sexuality and relationships.   



12. How much can you contact your feelings and emotions? Do you not feel emotions (flatline) are you shut off? Do you feel numb? Do you feel unreal?   Are you hypersensitive, or overwhelmend by motions? Are you very rational or very emotional? Are you very empathic? Do you mirror or go along with emotional states of other people?  

13. Can you give me some insight in your diet, work shedule, sleep pattern, etc.  
14. Are there isssues you explicitly do NOT want to discuss? 
15. How did you come to find this therapist and type of therapy?  Family doctor, therpist, friends and family/ YouTube, Website, other? 
16 What are your goals, dreams and ambitions? Have you achieved your goals, dream and ambitions?  

What is lacking to make your life perfect?  
If you could live your life over, what would you skip?
What should never have happened?


Why did you achieve your goals/ why did you not achieve your goals?

17. Family 
How are your family connections?  
How was your family of origin?   
Are you the child of a single parent?

18 How would you describe your father’s character traits? 
19 How would you describe your mother’s character traits?
Would you describe either of your parents as overprotective or curling parents? 
Would you say you were isolated growing up?
Did you live in any kind of segragated community, religious or cult? 
19. Vital characteristics
How is your sleeping pattern?

Do you wake up refreshed and relaxed?  

How is your recovery time after being tired? 
20. Relationships.
Do you have a relationship, how long, etc.  
How would you describe your partner? 
How is your relationship? 
How is the communication in the relationship? 
Are you satified?



21. What do you think about your life and work? 
22. Describe your circle of friends as a child and an adult.
23. Who and what formed you the most? Who is the most important in your life?  

24. Can you accept yourself? 
Are you Ok?  
Is there room for you?
Do you feel valuable? 
Do you love yourself?/Do you respect yourself? 
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