	Twelve’s Company Counselling Assessment Questionnaire

	Client Name:

	

	Risk Section

	1. I want to hurt myself.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  1

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	2. I hurt myself.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  2

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	3. I think about ending my life.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  3

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	4. I have plans to end my life.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  4

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	5. I have been violent or abusive to others.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  5

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	6. I have taken unnecessary risks or put myself in dangerous situations, e.g., unsafe sex.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  6

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	

	Mental Health Section

	7. I suffer from depression.

	a. (
	b. (
	c. (
	d. (
	e. (
	(  7

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	8. I suffer from anxiety and/or panic attacks..

	a. (
	b. (
	c. (
	d. (
	e. (
	(  8

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	9 I feel that everything is unreal/I have strange and irrational fears.
	

	a. (
	b. (
	c. (
	d. (
	e. (
	(  9

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	
	
	
	
	
	

	Mental Health Section (continued)
	

	10. I feel ‘paranoid’, i.e., worried that people are watching me/ talking about me/planning to harm me without a logical reason.
	

	a. (
	b. (
	c. (
	d. (
	e. (
	( 10

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	11. My Phobias have stopped me doing things.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 11

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	12. I have disturbing, repetitive thoughts or I have to do or say things over and over again.
	

	a. (
	b. (
	c. (
	d. (
	e. (
	( 12

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	

	Functioning Level Section

	13. I feel very able to cope with things in my life.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 13

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	14. I have people in my life who help me through the bad times.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 14

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	15. I am able to cope with difficult situations in my life.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 15

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	16. I am happy to be with other people.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 16

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	17. My concentration and ability to get things done is good.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 17

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	18. I look after myself very well.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 18

	Not at all
	Rarely
	Sometimes
	Often
	Most of the time
	

	

	

	Compounding Factors Section

	19. I use alcohol, drugs, or solvents in a way that is harmful to me.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 19

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	20. I undereat/overeat/make myself vomit food deliberately.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 20

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	21. I have negative thoughts and feelings about my physical body.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 21

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	22. I feel bad about myself or inferior to others.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 22

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	23. I feel a lot of shame/guilt/anger with myself.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 23

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	24. I am physically unwell.

	a. (
	b. (
	c. (
	d. (
	e. (
	( 24

	Most of the time
	Often
	Sometimes
	Rarely
	Not at all
	

	Assessment Grid Completed   □  

















