CHILDHOOD DECONDITIONING

QUESTIONNAIRE
1. NAME:

SURNAME:

DATE AND PLACE OF BIRTH:

OCCUPATION:

SANNYAS NAME:

SANNYAS DATE:

EXPERIENCE IN THE FIELD OF

INDIVIDUAL SESSIONS:

GROUPS:

MEDITATIONS:

2. FAMILY:
FATHER:

NAME: 

OCCUPATION:

MOTHER:

NAME: 

OCCUPATION:

BROTHERS:

SISTERS:

YOUR POSITIONS AMONGST BROTHERS AND SISTERS:

(FIRST BORN, SECOND BORN, LAST… ETC)

3. DID ONE OF YOUR PARENTS DIE, OR DID UYOUR PARENTS DIVORCE WHEN YOU WERE A CHILD? DID ONE OF THEM REMARRY?

4. HOW WAS YOUR RELATIONSHIP TO YOUR MOTHER WHEN YOU WERE A CHILD?

5. HOW WAS YOUR RELATIONSHIP TO YOUR FATHER WHEN YOU WERE A CHILD?

6. HOW WAS YOUR RELATIONSHIP TO YOUR BROTHERS AND SISTERS WHEN YOU WERE A CHILD?

7. WERE THERE OTHER FAMILY MEMBERS WHICH WERE IMPORTANT FOR YOU AS A CHILD?

8. WERE THERE PARTICULARLY TRAUMATIC EVENTS IN YOUR CHILDHOOD? WHICH ONES? 

9. HAVE YOU SUFFERED FROM SEXUAL ABUSE IN YOUR CHILDHOOD? IF YES, HOW OLD WERE YOU AND HOW DID IT HAPPEN?

10. HOW WAS IT FOR YOU IN PRIMARY AND INTERMEDIATE SCHOOL? WHAT TYPE OF STUDENT WERE YOU?

11. WHAT WAS YOUR RELATIONSHIP TO YOUR SCHOOLMATES?

12. WHAT WAS YOUR RELATIONSHIP TO YOUR TEACHERS?

13. WHICH IS YOUR HAPPIEST CHILDHOOD MEMORY?

14. WHICH IS YOUR SADDEST CHILDHOOD MEMORY?

15. DID YOU EVER HAVE TO UNDERGO PSYCHIATRIC TREATMENT OR TAKE MEDICATION? IF SO, WHICH MEDICINES DID YOU TAKE?

16. DID ANY OF YOUR FAMILY MEMBER UNDERGO PSYCHIATRIC TREATMENT?

17. DID YOU EVER TRY TO COMMIT SUICIDE?

18. DID ANY OF YOUR FAMILY MEMBERS TRY OR COMMIT SUICIDE?

19. DO YOU OR DID YOU SUFFER FROM SEVER PHYSICAL ILLNESSES OR HANDICAPS?

20. WHOM DO YOU TRUST IN YOUR PRESENT LIFE? WHOM WOULD YOU CALL UPON IN DIFFICULT MOMENTS?

21. WHAT WOULD YOU LIKE TO EXPLORE IN THE 10 SESSIONS?

22. IS THERE ANYTHING ELSE YOU WOULD LIKE TO ADD?

