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CLIENT SYMPTOMS CHECKLIST

Client Name _________________________________________

How has this incident impacted you emotionally? 

At the time of the incident have you experienced any of the following physical symptoms? 

_____Headaches

_____Stomach Distress

_____Insomnia/Sleeplessness

_____Loss of Appetite

_____Nightmare

_____Weight changes (up/down)

_____Fatigue

_____Decreased energy

_____Lost Sense of taste, smell, hearing, sight, feeling

_____Digestion

_____Cold sweats 

_____Blurred Vision

_____Rapid pulse

___Shortness of breath

___Loss of concentration

_____Oversleeping

_____Slowed down

_____Chronic pain

_____Nervous tics

___Faint/ light headed

___Shaking sensations

_____Other

2)
Have you experienced any of the following emotional problems?

_____Anxiety?

_____Stress

_____Sadness
_____Emptiness

_____Crying constantly

_____Slowed speech

_____Helplessness

_____Loss of interest in:

_____Hobbies ___Sex   _____Food

_____Irritable

_____Feelings of guilt 

_____Depression

_____Thoughts of suicide

_____Wanting accident to happen 

_____Memory

_____Food

_____Loss of self-esteem

_____Embarrassment

3)
Did any of the problems lead you to:


_____Obtain Counseling

 
_____Take Medication


_____Need Hospitalization

4)
Did you lie awake at night worrying about finances, your career, your family, your reputation and your future?

_____Constantly   

_____Occasionally

_____Seldom

_____Never

5) Did you awaken during the night and find you were having nightmares?

_____Constantly   

_____Occasionally

_____Seldom

_____Never

6)
Briefly describe the pattern of recurring nightmares?

7)
Describe any significant changes in your relationship with:

Your spouse/significant other:

Your children:

Your parents:

Your friends:

8)
Did you find yourself suddenly isolated and without a support system?


___Yes
___No

9) Did you find yourself unable to cope with daily responsibilities?

 ___Yes   __No     

___A little

Briefly describe the pattern of difficulties:

10) Has your loss of a job jeopardized your future?


Family’s income
___ temporary? 
or 
___ permanent?

 ____College for whom ______________________
QUESTIONS REGARDING NOW OR TODAY

1)
Are you currently experiencing any of the previously mentioned physical or emotional symptoms?

__Yes  ___No
Which ones?

2)
Are you currently receiving counseling as a result of the incident?

__Yes
___No

3)
Were you anxious that coworkers, family and/or friends would discover you had been terminated and why?


__Yes  ___No

4)
Did you find that you had to tell a future employer that you had been terminated for a certain reason?


___Yes
___No


5)
Do you currently find yourself feeling isolated without a support system?

___Yes    ___No


6)
Do you currently experience anxiety that your family or friends will discover that you were terminated and why?

__Yes

__No

7)
Have your family and/or friends discovered YOU were terminated and why?

__Yes 

   __No

If so, briefly described their conclusions:

8)
What impact has the incident had upon your reputation? Briefly described what has changed?

I know the following questions are very personal, but you may expect them to come up if you are claiming emotional suffering in addition to wage loss. 

9)
Are you currently receiving professional counseling for any 
other causes?

___Religious

___Marital

___Financial

___Alcohol/Chemical

___Parent/Child

___Emotional

___Spouse/Child

__Other Abuse

Any informal counselor?

___Minister/Priest/Rabbi

___Social worker

10) Have you ever been a victim of:


___Sexual Abuse?  
___Yes
__No


___Mental Abuse?
___Yes
___No


___Family Abuse?
___Yes
___No

11) Are you an adult child of an alcoholic?


___Yes
___No

12)
Are you currently taking any physician-prescribed medication?


___Yes
___No

List and describe dosage:

13) If so, what are you taking what is it prescribed for?

14) Are you currently using any non-physician prescribed drugs?

15) Which ones and for how long?

REPUTATION DAMAGE

1.
What  was your reputation with your employer like before  the incident/s?

2.
What has changed?

a. In whose eyes: 

b. ___your friends

c. ___your colleagues

d. ___your spouse

e. ___your own 

3) Prospective employers--what do they say?

___Don’t call us, we will call you

___Do they stare and remain silent ? 

___Do they frown and suggest you sue?

4) Did they ask about your reason for 1eaving your last job?

___Yes   
___ No

5) What did you tell them?

6) Is your reputation really connected to your loss of that job?

 
___Yes   
___ No    
___Who knows?

7) How do you think you will you prove it?

OTHER LITIGATION

1)
Have you ever been a party to a lawsuit before?


__Yes

___No

If so, briefly describe facts and outcome of the lawsuit:

2)
Was it unemployment, workers comp, car accident discrimination, broken promise?

3)
Are you currently a party to any other lawsuit?


___Yes   
___ No

If so, briefly describe the facts of the lawsuit:

4.
Do you anticipate being a party to any future lawsuit other than this case?

___Yes   
___ No 

If so, briefly describe the facts of the anticipated lawsuit?
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