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FAMILY ADDENDUM TO BIOPSYCHOSOCIAL 

 
Please answer the following questions as they pertain to the patient in treatment at  
La Hacienda’ Intensive Outpatient Program. 
 
 

1. How would you describe the using/drinking of the patient? 
 
 
 
 
 
 

2. How has the patient’s health been affected? 

 

3. How has the patient’s career/employment been affected by his/her use? 
 

 

4. How has the patient’s use affected the family? 

 

 



 

5. How has the patient’s social life been affected? 

 

6. How has the patient’s spiritual life been affected? 

 

7. How has the patient’s financial situation been affected? 
 

 

8. How has the patient been affected legally? 

 

9. How has the patient made previous attempts to stop or control his/her use? 
 
 
 
 
 

10. What family concerns would you like to address while in treatment? 


