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Caregiver's/Parent's Autobiography Outline 
 

MENTAL HEALTH OF PARENTS 

 
It is always helpful for us to have as much information about family history, style, and overall functioning as 

possible before beginning the intensive treatment program. To get this information, we have found that 
autobiographical statements of the caregivers/parents have proven invaluable. Therefore, it would be helpful if 

each caregiver/parent would prepare a narrative statement that addresses the issues solicited by the following 

questions. PLEASE DO NOT GO THROUGH THIS LIST OF QUESTIONS AND ANSWER THEM. WRITE A 
SUMMARY OF YOUR LIFE EXPERIENCES IN NARRATIVE STYLE. Include in the summary discussion of 

the issues that the questions are addressing. If there are other areas that are important, also include them. 
Contact us if you have any questions. 

 
-Did either of your parents often complain of physical problems that were not medically confirmed? 

 

-Was either of your parents often depressed, noticeably unhappy or irritable? 
 

-Did either of your parents have problems with alcohol? 
 

-Did your parents often argue? 

 
-Was there ever physical violence between your parents? 

 
-Were there other significant difficulties of your parents particularly during your early childhood? 

 
-Please describe the good and bad characteristics of your parents. 

 

DIVORCE AND STEPPARENTS 
 

-Did your parents divorce? If so, please answer the following: 
 

-At what age were you when your parents separated? 

 
-With whom did you live? 

 
-Was there a stepparent in the home? 

 

-How old were you when the stepparent entered your life? 
 

-How did the stepparent handle control issues with you? 
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AFFECTION 
 

-Please describe affectionate behavior of your parents or caretakers, or lack of it. Please give frequency and 

your reactions. Would you be more or less affectionate with your child? Why? 
 

ROLE IN FAMILY 
 

-What role did you have in your family of origin and how do you see that influencing your relationship to a 
child? 

 

DISCIPLINE 
 

-How did your parents discipline you? 
 

-Do you agree with their behavior? Why? 

 
-In what ways have you changed? 

 
ABUSE 

 
-Do you feel that either of your parents, or caretakers was ever abusive? If so, in what way? 

 

-How have you dealt with your feelings about this issue? 
 

NEGLECT 
 

-Were there any issues of loss or abandonment in your childhood? -If so, do you see that issue causing some 

problems in your relationship with a child? 
 

COMMUNICATION 
 

-How did verbal communication differ from each of your parents toward you? 

 
-Did either of your parents understand your feelings? Please explain. 

 
-How did communication progress during the teenage years? 

 
-Did either parent use: (please indicate which parent and to what excess)  

 

-Disapproval?  
 

-Withdrawal? 
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-Threats of physical punishment? 
 

-Threats of abandonment? 

 
-Hitting or spanking? 

 
-Verbal criticism? 

 
-Did actions (good or bad) show your feelings to your parents better than words? Please describe. 

 

-In what ways, if any, has your communication process changed from that of your parents? If change has 
occurred, what caused this change? 
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