
Southern Adventist University 
School of Social Work 

Bio-psycho-social Assessment 
 
 
Client Name:  Brooke Stulce                                                                        
DOB:___N/A___________                     
Date of Assessment: __11/10/2020_________   
 
Presenting Problem 
________Needs a safe place to stay for her and her children. She is looking towards 
being independent and self-sufficient._______________________________ 
____________________________________________________________________ 
______________________________________________________________________  

 
Mental Health History 
_______________N/A____________________________________________________
___ 
______________________________________________________________________ 
______________________________________________________________________  

 
Medical History 
_______________N/A____________________________________________________
___ 
______________________________________________________________________ 
______________________________________________________________________  

 
Family History 
______________Father abandoned her and her mother at a young 
age.__________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

 
Family Mental Health History 
 

_____________________N/A______________________________________________
___ 
______________________________________________________________________ 
______________________________________________________________________  

Abuse History 
_________________Domestic violence from her previous partner. She has fled with her 



children looking for safety.______________________________________________ 
___________________________________________________________________ 
______________________________________________________________________  

 
 

Drug/Alcohol Assessment  

_______Mother is an alcoholic. 
_______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

Which substances are 
currently used  

Method of 
use (oral, 
inhalation, 
intranasal, 
injection)  

Amount of 
use  

Frequency 
of use 
(times/ 
month)  

Time 
period of 
use  

Which substances have 
been used in the past  

__ Alcohol   N/A  N/A  N/A  N/A _X_ Alcohol 

__ Caffeine         __ Caffeine  

__ Nicotine          __ Nicotine  

__ Heroin          __ Heroin  

__ Opiates          __ Opiates  

__ Marijuana          __ Marijuana  

__ Cocaine/Crack          __ Cocaine/Crack  

__Methamphetamines          __ Methamphetamines  

__ Inhalants          __ Inhalants  

__Stimulants         __ Stimulants 
__ Hallucinogens          __ Hallucinogens  
__ Other         __ Other 
 
Suicidal/Homicidal Ideation  
__________________N/A_________________________________________________
___ 
______________________________________________________________________ 
______________________________________________________________________  



Employment 
______________She worked for a daycare provider in the past before she had her first 
child. (10 years ago) 
________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

 
 
Education 
_______Master’s in Early Childhood 
Education______________________________________________________ 
______________________________________________________________________ 

Spiritual/Religious Affiliation   
________________She has been going to a support group at church because they help 
her with her kids. ______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

Social/ support systems 
______________________________________________________________________ 
_____Church Group and sometimes her mother when she is not drinking or feels like it. 
____________________________________________________ 
______________________________________________________________________  

Developmental History  
_______________N/A____________________________________________________
___ 
______________________________________________________________________ 
______________________________________________________________________  

Coping Skills  
__________Client tries to take it day by day. Her kids are her motivation to keep going. 
____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

Interests and Abilities  
_______Would like to potentially homeschool her children. She wants full custody of her 
kids._______________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  

Practitioner assessment of the client  
______________________________________________________________________ 



____________Client presented herself in a neatly. She was open about what she was 
looking for. __________________________________________________________ 
______________________________________________________________________  

Summary of presenting problems, symptoms, level of functioning, analysis, conclusions, 
and recommendations for specific services: 
____Client came in looking for a shelter and ways she can achieve her goals. She 
sounded motivated and determined to become independent. She fled from a domestic 
violence relationship with her kids and wants full custody and be financially stable. She 
has a Master’s degree in Early Childhood Education and would like to eventually 
homeschool her 
children._______________________________________________________________
__________________________________________________________________ 
______________________________________________________________________  

Treatment Goals 
 

1. Overall Goal- Gain custody of her kids. 
 

1. SMART Objective- N/A 
 

2. Overall Goal- Be financially stable 
 

2. SMART Objective- Connected her with a resume workshop at the library and build her 
resume based her experiences and skills. 
 

3. Overall Goal- Expand support groups. 
 

3. SMART Objective- I connected her with a domestic violence support group that meet 
every Thursday at 6:30pm.  

 


