
Assessment of Service User’s Mental Health - Anxiety  O.C.D.

SG18

A: SERVICE USER ASSESSMENT

# Indicator  X Implications for Service User Care Plan

1 Finds it difficult to concentrate or relax

2 Feels irritable / tearful / fearful

3 Has trouble sleeping

4 Prone to episodes of depression

5 Finds it difficult to enjoy leisure time

6 Drinks alcohol / uses drugs to cope 
with feelings

7 Prone to panic attacks (episodes of 
extreme anxiety)

8 Prone to phobias (irrational fear of 
normal things)

9 Exhibits O.C.D. (compelled to repeat 
an activity)

B:   COMMENTS & SIGNATURES

   Signature of Assessor: ______________________________    Date of Assessment: __________________

Service User:  ______________________________    Date of Birth: ____________________

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
T: 01323 370232 | E: info@care247healthcare.co.uk 
W: www.care247healthcare.co.uk | Registration Number: 09909827


	Text Field 1604: 
	Radio Button 138: Off
	Radio Button 139: Off
	Radio Button 140: Off
	Radio Button 141: Off
	Radio Button 142: Off
	Radio Button 143: Off
	Radio Button 144: Off
	Radio Button 145: Off
	Text Field 1621: 
	Text Field 1622: 
	Text Field 1606: 
	Text Field 1607: 
	Text Field 1608: 
	Text Field 1609: 
	Text Field 1610: 
	Text Field 1611: 
	Text Field 1612: 
	Text Field 1613: 
	Text Field 1623: 
	Text Field 1620: 
	Text Field 1605: 
	Radio Button 152: Off


