
Please check the conditions or situations described below which led you to come to the Behavioral Health program at the Hanscom Clinic.  Thank you. 


In coming to this clinic, I would like to concentrate on the following issues (check all that apply):

__   1.  Managing physical pain.

__   2.  Improving my physical health.

__   3.  Learning to manage stress better.

__   4.  Improving communication with others.

__   5.  Increasing my understanding of myself and others.

__   6. Feeling less depressed.

__   7.  Reducing my fear of:

__   8.  Reducing the amount of anxiety I feel.

___ 9.  Adjusting to a recent change.

__  10 Dealing with the death of someone close to me.

__  11.  Reducing my sensitivity to criticism.

__  12.  Changing a habit (specify).

__  13.  Discussing a pending decision.

__  14.  Worrying less about (specify):

__  15.  Discussing thoughts that trouble me.

__  16.  Better managing my temper.

__  17.  Relating assertively.

__  18.  Improving social skills.

__  19.  Improving my parenting skills.

__  20.  Cutting down or eliminating my use of alcohol or other drugs.

__  21.  Improving my marriage.

__  22.  Improving my work situation.

__  23.  Other:                                                                   
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