Brief Client Rating
EAP Follow-up

DEER OAKS

Date:_ [/ /
NAME: Employer:

not at all a little bit moderately quite a bit extremely

1. Earlier you identified the main
problem(s) for which you sought
help at this office. Rate how much
this problem has bothered you in the
past week to determine if there has
been a change since your last visit.

2. In the past week, how has
emotional upset:

-gotten you down physically?

-made you stay at home in bed?

-made you unable to do your
usual work?

3. At the present time, how upset or
distressed are you feeling?

4. At the present time, how well do
you feel you are getting along
emotionally and psychologically?

5. In the past week, how much
discomfort has each of the following
caused you?

-feeling lonely?

-feeling blue?

-feeling, fearful?

-feeling that people are unfriendly
or dislike you?

-having trouble getting your
breath?

-feeling weak in parts of your
body?

-feeling suddenly scared for no
reason?
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