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Requested Service
: 
please 
bold
 & 
underline
 one
 only
Counselling  
   Hypnotherapy
Online Counselling             Hypnotherapy Group
Support Sessions    
   Support Group
) (
Student Number:
   
Date of Birth:
   
) (
Today’s Date:
     
) (
Name:
    
Email:
    
Mobile:
    
)SSU Counselling Services - Assessment Form
 (
Year of Study:
       
Course:
        
)


 (
Main Campus of study:
           *East Park Terrace (
EPT
)             *Warsash Maritime Academy (
WMA
)
      *Delete as appropriate
)

Availability
When are you available to attend? 
The more availability you have the quicker you are likely to be seen, but it HAS to work with your timetable.  Please mark the boxes that you are available with a X.  You are not permitted to miss lessons for counselling.

	EPT
	9am
	10am
	11am
	12noon
	1pm
	2pm
	3pm
	4pm
	5pm

	Mon
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	

	

	WMA 
	5pm
	6pm
	7pm
	


	Thurs
	
	
	
	



Medical Information
	GP Details: (name of surgery)

	

	Have you ever had a mental health diagnosis?  If yes please say what the diagnosis is/was and when it was given.  If more than one please list.
	For example: Depression  2010 – 
                                       

	Have you an ongoing physical diagnosis?
If yes please say what the diagnosis is/was and when it was given.  If more than one please list.
	For example:  Asthma  Age 11 
                       

	Are you on any Current Medication?  If more than one please list.
	                      

	Have you thought about/attempted suicide in the past?  If yes say when.
	For example: overdose age 16
                 

	Have you thought about/attempted suicide recently?  If yes say when.
	For example:  planning to hang myself – last week
                          

	Do you need any assistance to attend? E.G. Wheelchair access / hearing loop / other (please name)
	


 (
If you believe that you have a specific learning difficulty, mental health condition, medical condition, physical or sensory impairment, or autism you can 
contact Access Solent.  To find out more about Access Solent contact them on 
access@solent.ac.uk
 or telephone 023 8201 3201.
)


 (
Pick
 
one
 of the following statements that is closest to current experience?
Your problems are 
intermittent
, are currently in your control, but may require attention sooner or later.
Your problem is having a negative, but 
limited
, impact on your life.
The situation is causing you anxiety and distress, which affects 
one area
 of your
 life.
The situation is causing considerable anxiety and distress and affects 
several areas
 of your functioning.
The situation is causing severe anxiety and distress and affects 
all areas
 of your functioning and your ability to cope is severely limited by 
it.
The situation affects all aspects of your life and you are feeling: extreme distress, highly anxious, close to self -harming, loss of hope, sense of unreality, unable to be comforted or reassured.  Functioning with 
extreme
 difficulty.
You are not copin
g; are 
out of control
, feel despair and hopelessness and are emotionally 
overwhelmed
, and are having suicidal thoughts/intent.
Write your answer here:  
Pick only one – e.g. 
5
) (
Please outline below, 100 words or less, what you would like to get from your
 chosen counselling service.
         
               
) (
How does the situation above impact your life?
      
                  
) (
Please outline below, in 200 words or less, why you would like counselling support.
                   
)
 (
Pick 
one
 
of the following reason for wanting to attend the service?
A
Abuse
B
Academic 
C
Anxiety
D
Addictive Behaviours
E
Depression / Mood Changes
G
Anger
H 
Loss
J 
Other Mental Health Condition(s)
K
Physical Health
L 
Eating problem/Disorder
M
Relationships
R 
Self Identity
S
Sexuality/Sex Reasons
T 
Transition/Change
U
Welfare / Employment
X
Self Harm
Write your answer here:  
Pick only one – e.g. 
C 
)

















 (
Please note
 that confidentiality is kept within student services; consequently we will not speak to your tutors about what you say in counselling.
Please sign here to confirm that there is no medical reason why you should not take part in counselling / hypnotherapy / support / group work and if you feel that there is that you have consulted your doctor.
Signed
:
 …………………………………………………
)






IMPORTANT – PLEASE READ & COMPLETE
This form has 18 statements about how you have been OVER THE LAST WEEK.  Please read each statement and think how often you’ve felt that way over the last week.  Then put an X in the middle of the appropriate box.

	Over the last week
	Never
	Occasionally
	Sometimes
	Often
	Most of the time

	1. I have felt terribly alone and isolated

	0

	1

	2

	3

	4


	2. I have felt tense, anxious or nervous
	0

	1

	2

	3

	4


	3. I have felt I have someone to turn to for support when needed
	4

	3

	2

	1

	0


	4. I have felt OK about myself

	4

	3

	2

	1

	0


	5. I feel pressured because of my academic studies
	0

	1

	2

	3

	4


	6. I have thought of hurting myself
	0

	1

	2

	3

	4


	7. My living environment has a negative impact on me
	0

	1

	2

	3

	4


	8. Unwanted images or memories have been distressing me
	0

	1

	2

	3

	4


	9.  I have felt optimistic about my future 
	4

	3

	2

	1

	0


	10. I have been able to achieve what I wanted to with my studies
	4

	3

	2

	1

	0


	11. I have hurt myself physically or taken dangerous risks with my health
	0

	1

	2

	3

	4


	12. I have felt despairing or hopeless
	0

	1

	2

	3

	4


	13. I have thought it would be better if I were dead

	0

	1

	2

	3

	4


	14. I have thought about leaving the university
	0

	1

	2

	3

	4


	15. I have felt overwhelmed by my problems
	0

	1

	2

	3

	4


	16. I have felt like physically hurting another person(s)

	0

	1    

	2

	3

	4


	17. I feel happy in my accommodation

	4

	3

	2

	1

	0


	18. I have felt able to cope when things go wrong

	4

	3

	2

	1

	0





