SPECIAL INTAKE QUESTIONS FOR PSYCHOMATIC DISORDERS

“Listen in Literal”            Dabney M. Ewin, M.D. & Bruce N. Eimer, PhD
1. Tell me about your problem. Many patients will answer this in a way that if taken literally describes the subconscious diagnosis.

2. When did it start (what was going on in your life at that time?  What change took place in your life at that time? Often instead of a date, there’s an association (e.g. “ever since my tonsillectomy,” or “about the time I got married.”  This should be noted.
3. When did it become a problem?  This is particularly important with incorrigible smoking and weight problems.  It gives useful insight into the motivation to stop, which can be enhanced and revivified in trance.
4. What makes it better?  A side from medicine, note circumstances, times, dates, etc.
5. What makes it worse?  If nothing makes it better or worse, look for a near death experience.  Nothing helps or hurts a person who is emotionally “dead.”
6. If you were cured, what would you do that you cannot do now?  I.e. what does it keep you from doing, or what problem does it seem to solve?  Secondary gain.  If several things are mentioned, the last is the most important.
What do you like for your friends to call you? May I call you that?

7. <Name>, in your entire life (pause), what’s the worst thing that ever happened to you?

Helplessness leaves a highly emotional imprint, often causing symptoms.

8.  <Name>, in your entire life (pause), what’s the worst thing you ever did?    

     I.e. What kind of thing makes you feel guilty?  Later ideomotor questioning will ask if the   

      Presenting Symptom is a form of self-punishment.

9. < Name>, in your entire life (pause), what’s the most frightened you’ve ever been?  May lead to phoia as a protection against the same thing ever happening again.
10.   <Name>, in your entire life (pause), what’s the most angry you’ve ever been?  The emotional energy of anger is often transduced from fear (terror), because we are more comfortable with anger than fear. At least we can curse!
11.   <Name>, in your entire life ( pause), what’s the most embarrassed you’ve   
            ever been?  Shame, as opposed to guilt.  Children are often cruel to each other.  If a child 
            limped, stuttered, was fat, etc. some incident may have been devastating.
12. <Name>, have you ever known anyone with the same or a similar problem?

Patients may model someone, usually one emotionally close and usually dead.   Keeping the symptom alive is a fantasy that the relationship is still alive.

13. <Name>, what’s the best thing that ever happened to you?  “Nothing” is the mark of severe depression.  A healthy ongoing relationship is a useful predictor of a good outcome.
14.   If I had a magic wand, and one wish would come true, what would you wish:  “To get well” is ideal.  After three tries, “How many wishes would I have to give for you to wish to get well?”  Gives insight into strength of motivation.
15.  Is there anything else you think I ought to know?  The most important question of all. If
The patient answers it, that is the problem.  If the answer is “No,” I hope I took good notes, because the subconscious is saying “ I’ve already told you.”
