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Mental Health Coaching Assessment

Confidential – For Internal Use Only
Please complete the following questions as openly and honestly as you feel comfortable. This information will help us understand your current wellbeing and how best to support you through the coaching programme. All responses are confidential.

	Personal Details Form

	Full Name 
	

	Date of Birth 
	

	Full Adress (include postcode) 
	

	Telephone
	

	Email 
	

	GP 
	

	Next of Kin 
	Name: 
Relationship: 
Number: 



Assessment Questionnaire

🧠 Section 1: Mental & Emotional Health
1. In general, how would you rate your mental health right now?
☐ Excellent ☐ Good ☐ Fair ☐ Poor ☐ Very Poor
2. In the past two weeks, how often have you experienced the following:
(Rate each from 0 = Not at all, to 4 = Nearly every day)
· Feeling down, depressed, or hopeless: ___
· Feeling anxious or on edge: ___
· Trouble sleeping or staying asleep: ___
· Trouble concentrating: ___
· Feeling emotionally overwhelmed: ___
3. Have you ever been diagnosed with a mental health condition?
☐ Yes ☐ No
If yes, please specify: _________________________________
4. Are you currently taking any medication for mental health or emotional wellbeing?
☐ Yes ☐ No
If yes, please specify: _________________________________

🎯 Section 2: Coaching Goals & Readiness
5. What are your main reasons for joining this coaching programme?


6. What specific areas of your life would you like to work on or improve?
(e.g., stress, confidence, relationships, work-life balance)

7. How motivated do you feel to make changes in your life right now?
(Rate 1 = Not motivated at all, 10 = Extremely motivated)
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10
8. What do you hope to gain by the end of this programme?



💬 Section 3: Coping & Emotional Regulation
9. When you feel stressed or overwhelmed, what do you usually do to cope?

10. Which of the following coping strategies do you currently use? (Tick all that apply)
☐ Deep breathing / relaxation techniques
☐ Journaling or self-reflection
☐ Talking to someone
☐ Avoidance or withdrawal
☐ Alcohol / substance use
☐ Overeating / undereating
☐ Exercise
☐ Other: ___________________
11. How effective do you feel your current coping strategies are?
☐ Very effective ☐ Somewhat effective ☐ Not effective ☐ Not sure


🌿 Section 4: Lifestyle & Self-Care
12. How would you rate your sleep quality over the past 2 weeks?
☐ Very good ☐ Fair ☐ Poor
13. How often do you exercise or engage in physical activity?
☐ Daily ☐ A few times a week ☐ Rarely ☐ Never
14. Do you engage in any self-care activities regularly? If so, what are they?

15. Do you currently use alcohol, nicotine, or recreational drugs?
☐ Yes ☐ No
If yes, please describe usage frequency: ___________________

🤝 Section 5: Support Systems
16. Do you feel that you have people you can rely on for emotional support?
☐ Yes ☐ No ☐ Sometimes
17. Are there any relationships in your life that currently cause you stress or emotional difficulty?
☐ Yes ☐ No
If yes, please explain briefly (optional): ________________

⏳ Section 6: Self-Reflection & Strengths
18. What personal strengths or qualities do you bring to this coaching journey?

19. What might get in the way of your progress during this programme?

20. Is there anything else you’d like your coach to know before beginning the programme?


⚠️ Section 7: Safety & Support Needs
21. Have you ever experienced thoughts of self-harm or suicide?
☐ Yes, in the past ☐ Yes, currently ☐ No
If currently, please ensure this is discussed in your assessment session.
22. Are you currently receiving support from a therapist, counsellor, or mental health professional?
☐ Yes ☐ No
If yes, please provide details (if comfortable): ____________


Thank you for completing this questionnaire. Your responses will help shape your coaching experience in a way that is safe, personalised, and aligned with your goals. All forms must be returned with supporting evidence listed in the checklist below, to ensure we can get you started as soon as possible. Please note that all your data is stored in line with data protection. 






Checklist
	Actions 
	Y/N

	Personal Details filled 
	

	Application form filled (Assessment)
	

	Outcome Questionnaire 
	

	ID 
	

	GP Summary 
	

	Proof Address (utility bill)
	

	Goal Planner 
	

	Terms & Conditions
	



***Return form, GP summary, ID (photographic), Proof of address, Goal planner etc to    bertak@zohomail.eu*** 
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