SBHI Behavioral Health Adult Outcome Form                         
	Client Name: __________________________Client ID:__________
	Date: _________________

	To be completed by Agency

	Agency’s UPID:  (  3952    (  10364 (Preble only)
	Client’s Date of Admission to Agency:  ______/______/________

	Client’s MACSIS UCI:  _________________
	Administration Period:               FORMCHECKBOX 
 Intake        FORMCHECKBOX 
 Six Months         FORMCHECKBOX 
 Annual           FORMCHECKBOX 
 Exit  

	Client’s Date of Birth:   ______/______/_______
	Gender :  FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female    
	GAF/C-GAS score ____
	Reason Not Administered:

 FORMCHECKBOX 
 Client Refused           FORMCHECKBOX 
 Client didn’t return 


SBHI Program you are receiving services at:    ( Samaritan CrisisCare
( Community Care (Huber & Piqua) 

( SBHI – CAM


( SBHI – Preble

( School Services

( Substance Abuse Services    
          

( Youth & Adult Outpatient     
( Young Children’s Assessment and Treatment Services (YCATS)


Please circle the appropriate response for each statement that corresponds in the past 3 months.

1. Please rate your housing stability.
	1

Moved Frequently (2 or more times)
	2

Moved Once
	3 

Did Not Move
	4

Homeless

	
	
	
	
	
	


2. To what extent have you participated in the following meaningful activities?

	
	Never

(<1x/month)
	Seldom

(<1x/week)
	Sometimes

(1-2x/week)
	Often

(3-4x/week)
	Always

(≥5x/week)

	A. Work
	1
	2
	3
	4
	5

	B. School
	1
	2
	3
	4
	5

	C. Volunteer
	1
	2
	3
	4
	5

	D. Social activity
	1
	2
	3
	4
	5


	
	Never
	Seldom or Rarely
	Sometimes
	Often 
	Always
	

	3. How well do you handle/perform your day-to-day living activities by yourself?
	1
	2
	3
	4
	5
	

	4. How often can you tell when mental or emotional problems are about to occur?
	1
	2
	3
	4
	5
	

	5. Do you feel that your drinking alcohol or using drugs causes you problems with your day-to day activities?
	1
	2
	3
	4
	5
	N/A


6. Do you feel that you are able to deal with your problems at this time?
	1

No
	2

Sometimes
	3

Yes
	


7. How much stress or pressure is in your life at this time?

	1

Awful amounts
	2

Some
	3

Very little
	


8. How do you feel about your future at this time?

	1

The future looks very bad
	2

The future looks both good and bad
	3

The future looks OK   
	4

The future looks very bright



      9. How many times did the following happen with you during the past 3 months?  (Please enter a number)        

Arrests (any arrest by police or officer of the court)




Days of Work Missed (all work days missed for any reason)




Self-Harm Attempts (Include all instances that you reported and did not report))
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