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STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow G5 OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Fl<;>rence Street Resource Centre 
26 Florence Street 
Glasgow G5 OYX 
Telephone 0141 232 7000 

Date 4 February 2003 
Our Ref AJC/MM/101536 

Direct Line 0141232 7006 
Fax . 0141 232 7003 
Email  

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I am writing to inform you that Mrs Honeyman has failed to attend her last two outpatient appointments at 
Florence Str.eet Resource Centre. I have therefore discharged her from the clinic. If you wish us to see her 
again I would be grateful if you· could re-refer her. 

Yours sincerely 

Alison J Cheyne 
Consultant Psychiatrist 
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STRICTLY CONFIDENTIAL 

Dr Marsh~II 
Gorbals Health Centre 
45 Pine Place 
Glasgow GS QBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141429 2878 

Date 4 December 2002 
OurRef AJC/l'v1M/101536 

Direct Line 0141 232 7006 
F!!X 0141 232 7003 
Email  

 

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

ram writing to inform you that Mrs Honeyman failed to attend her recent outpatient appointment at Florence 
Street Resource Centre on 2.12.02. I wi.II arrange for a further appointment to be sent out. 

Yours sincerely. 

Alison J Cheyne 
Consultant Psychiatrist 



STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow GS OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878 

Date 
Our Ref 

Extension 
Fax 
Email· 

3 November 2002 
AD/MM/101536 

208 
0141 420 3464 

 
 

G1R, 10 MELVILLE STREET, GLASGOW G41 ·2NL 

I reviewed the above patient at Dr Cheyne's outpatient clinic on ·2s.10.02. 

COPY 

Catherine describes going through "a sad period" as the anniversaries of several bereavements are 
approaching. She said she has been feeling quite low for the last few weeks and has not really been going 
out of the house. There is no suicidal ideation. She describes sleep of about nine hours interrupted three 
to four times per night. Her appetite is good. Concentration is reasonable. She often spends time in the 
house tidying up but has difficulties with her arthritis at present. She receives support from her husband 
and two daughters. There are no psychotic symptoms. 

Catherine is currently on Fluoxetine·20 mgs od. We discussed this and she was quite keen to continue on 
her current dosage at present until the anniversary of the bereavements is over. I have thus advised her to 
continue the medication and we will see her again in due course. 

f Yours sincerely 

AMAN DURRANI 
SHO to Dr Cheyne 

Fu 2.12.02 @ 3.40 p.m. 
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STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow GS OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878 

Date 
Our Ref 

Extension 
Fax 
Email 

30 July 2002 
AJC/MM/101536 

208 
0141 420 3464 

 
 

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I am writing to inform you that Mrs Honeyman failed to attend her recent outpatient appointment at Florence 
Street Resource Centre on 29.7.02. I will write to her to see if she wishes a further appointment. If we do 
not hear from. her we will discharge her from the outpatient clinic. 

Yours sincerely 

Alison J Cheyne 
Consultant Psychiatrist 
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' STRICTLY CONFIDENTIAL 

Mr Catherine Honeyman 
G1 R, 1 O Melville Street 
GLASGOW G41 2NL 

Dear Mrs Honeyman 

Florence Street Resource Centre 
26.Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878 

Date 
Our Ref 

E>..1:ension 
Fax 
Email 

30 July 2002 
AJCIMM/101536 

208 
0141 420 3464 
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I am sorry you were unable to attend your recent outpatient appointment at Florence Street Resource ' 
Centre. I would be grateful if you could contact my secretary within the next 14 days if you wish a further 
appointment. If we do not hear from you we will discharge your from the outpatient clinic. 

Yours sincerely· 

Alison J Cheyne 
Consultant Psychiatrist 



STRICTLY CONFIDENTIAL 

Dr. Marshall 
Gorbals Health Centre 
45 Pine Place 
GLASGOW 
GSOBQ 

Dear Dr. Marshall 

Florence Street Resource Centre 
26 Florence Street . 
Gorbals 
GLASGOW 
G5OYX 
Telephone 0141 429 2878 
Fax No: 0141 420 3464 

Dictated: 
Typed: 
Your Ref: 
Our Ref: 
Extension: 
Email: 

10.06.02 
12.06.02 

TN/cs 

RE: CATH.ERINE HONEYMAN, GRD RIGHT, 10 MELVILLE STREET, GLASGOW, G41. 2NL 
O.O.B. 01.02.1944 

I have been involved with your patient in order to assist and develop skills to cope with her re-current 
depressive symptoms. Treatment in this regard has been completed and I have discussed and agreed 
with Catherine discharge from the Community Mental Health Team although she will continue to be 

• reviewed at outpatients. 

Mrs. Honeyman experiences re-current depressive episodes in relation to poor physical health, past. 
sexual abuse and several close bereavements, these difficulties are now long standing. However Mrs . 
. Honeyman does experience more periods of stable mood, she has gained greater awareness of 
triggers that make her mood lower and similarly s~e has learned skills to help prevent serious relapse. 
Mrs. Honeyman is well supported by her family and is an active member of the Jehovah Witnesses. 
Should Mrs. Honeyman's mental state relapse then we .will be happy to re-engage with her at that time. 

We trust that this meets with your approval. 

Yours sincerely 

TRACY NOBl-E 
Community Mental Health Team 
Senior I Art Therapist 

COPY 



STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow GS OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN,.DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878 

Date 9 April 2002 
Our Ref /\JC/MM/ IO IS 36 

Extension 208 
Fax 01414203464 
Email 

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I reviewed Mrs Honeyman at Florence Street Resource Centre on 8.4.02. Mrs Honeyman feels that there 
has been a slight improvement in her mood although has been feeling a little more anxious recently. This 
might well be secondary to the increased dose of Fluoxetine and I have advised her if she can to persevere · 
with the increased dose but if she is unable to tolerate to reduce back down to 20 mgs a day. She 
described some sleep disturbance. and nightmares and admits that she continues to ruminate over the 
numerous bereavements that have occurred over the last few years. She was also concerned about her 
weight gain and is planning to go lo Weight Watchers with her daughter. 

I note on reviewing her case notes that she has had problems with a borderline thyroid function test in the 
past and I would be grateful if you could arrange for these to be repeated. 

At interview today Mrs Honeyman appeared quite relaxed. There was good eye contact and rapport. Her 
mood was euthymic and she denied any active suicidal thoughts. Her main preoccupations were with the 
numerous bereavements in her life. She finds a benefit from being able to talk over her difficulties. I hav.e 
advised her to continue with her Fluoxetine 40 mgs a day and she has a review appointment on 29 July at • 
1.30 p.m. 

Yours sincerely 

Aljson J Cheyne 
Consultant Psychiatrist 

Fu 29.7.02@ 1.30 p.m. 
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STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow GS OBQ 

DearDr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878 

Date 15 January 2002 
Our Ref AJC/MM/101536 

Extension 208 
Fax 0 141 420 3464 
Email  

 

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I reviewed Catherine Honeyman at Florence Street Resource Centre on 14.1.02. I am pleased to report 
that she has noted an improvement in her mood and she is feeling more positive about the future. She still 
is experiencing some difficulties but she is coping with these better. Her sleep is still disturbed but her 
appetite and concentration have improved and she has had no suicidal ideation. I have advised her to 
continue with the Fluoxetine 20 mgs a day and I have arranged for a review appointment on 8.4.02 at 3.20 
p.m. She knows to get in contact earlier should there be any difficulties. 

Yours sincerely 

Alison J Cheyne 
Consultant Psychiatrist 

.cc Tracy Noble 

fu 8.4.02 at 3.20 p.m. 
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STRICTLY CONFIDENTIAL 

Dear Cathy, 

I have made an appointment to see you 

at: Florence St Resource centre. 

on: Friday 18thJan 2002. 

at: 11.30am. · 

Florence Street Resource Centre 
26 Florence Street 
Gorbals 
GLASGOW 
GSOYX 

Telephone 
Fax 

Date 
Your Ref 
Our Ref 
Ext. 
Email 

0141 429 2878 
0141 420 3464 

24th Dec 2001. 

SP/ 

If this is not convenient then please contact me at the above address to arrange an alternative 
appointment. 

Yours sincerely 

Tracy Noble 
Community Mental Health Team 
Senior 1 Art Therapist 

COPY 



STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place • 
Glasgow GS OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 
Telephone 0141 429 2878. 

Date 2 November 2001 
Our Ref AGIMM/101?36 

Extension 208 
Fax 0141 420 3464 
Email  

 

G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I reviewed Mrs Honeyman at the outpatient clinic on 29.10.01. It was the first time that I .had met with her 
though she was able to describe her difficulties to me with relative ease. She stated "I've lost my sparkle, I 
haven't had it for a few years". She recalled how she used to enjoy the company of others and socialising 
though feels she has not done anything like this over the past six years, stating "I just feel that things will 
never be the same again". She related many of her difficulties to muhiple bereavements but did admit she 
.derives some comfort from her faith as a Jehovah's Witness. She describes her mood as being chronically 
low but is able to put a face on things for her family's sake. .She also admitted to background thoughts of 
self-harm though denied any intent, again stating "I can't do it because of my family". Her sleep appears to 
be poor though this is also partly due to her longstanding arthritis. She continues to see Tracy Noble and 
finds her contact with her quite helpful. 

She continues on her regular meqication of Tramadol, Losee arid Fluoxetine. I have not made any changes 
today though we will see her back in the outpatient clinic again and write to you again after her next 
appointment. • 

Yours sincerely 

----ALISON-GOROON------­
SHO to Dr Cheyne 

cc Tracy Noble 



AG/MM/101536 

19 September 2001 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G50BQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

Unfortunately Cathy did not attend for her outpatient appointment on 17.9.01. We will send her a further 
date. 

Yours sincerely 

ALISON GORDON 
SHO to Dr Cheyne 

cc Tracy Noble 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 0141 420 3464 



AG/MM 

9 August 2001 

STRICTLY CONFIDENTIAL 

Ms Catherine Honeyman 
G1R, 10 Melville Street 
Glasgow G41.2NL . 

Dear Ms Honeyman 

Due to unforeseen circumstances your appointment 

with: 

on: 

at: 

Dr Gordon 

Monday 13 August 2001 . 

Florence Street Resource Centre 

has been changed 

to: Wednesday 22 August 2001 at 10.00 a.m. 

I trust this will be convenient but if not please contact me to arrange an alternative appointment. 

Yours sincerely 

MARGO MARTIN 
Secretary 

Florence Street Resource Centre, 26 Florence Street, Glasgow G5 OYX 
Tel: 01414292878 Fax: 01414203464 

COPY 



AJC/MM/101536 

4 July 2001 

STRICTLY CONFIDENTIAL 

Ms Liz Hutton 
Dietician 
Levemdale Hospital 

. 51 0 Crookston Road 
Glasgow 

Dear Liz 

RE: CA THERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I would be grateful if you could arrange to see this lady who is concerned about her excessive weight 
gain. She has arthritis in her joints and her weight is affecting this. She has been diagnosed as having 
a borderline low thyroid function test and this might well be contributing to her weight gain. She would 
be grateful for any advice that you can give .her. If you require any further information please get in 
contact. 

Yours sincerely 

ALISON J CHEYNE 
CONSULTANT PSYCHIATRIST 

Florence Street Resource Centre, 26 Florence Street, Glasgow G5 OYX 
Tel: 0141 429 2878 Fax: 01414203464 



AJC/MM/101536 

4 July 2001 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I saw Mrs Honeyman at Florence Street Resource Centre on 2.7.01. Unfortunately her mood has been 
a little low over the last month. secondary to family difficulties. It has been quite a stressful time for her 
over the last few months and this has had an adverse effect on her mental health. Her other concern is 
the fact that she has put on an excessive amount of weight. She tells me that she has a borderline low 
thyroid function test and I believe that you are monitoring this. She was concerned that it was related to 
the antidepressant medication and discontinued this three days ago. She previously had been on 
Citalopram 20 mgs a day. 

At interview today she was neatly and appropriately attired. There was good eye contact and rapport. 
Her mood appeared to be low but was reactive. There was no suicidal ideation. She was preoccupied 
with the situation with her son and was also concerned about her weight. There were no psychotic 
symptoms. 

( I plan to refer her to out Dietician to try and help her with her weight problem. I would be grateful if you 
could give her a trial of Fluoxetine 20 mgs a day as per my hand~written letter. She has a review 
appointment on 13 August at 3.40 p.m. 

Yours sincerely 

AtlSUN-YCAEYNE 
CONSULTANT PSYCHIATRIST 

ru 13.8.01 @ 3.40 p.m. 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 01414292878 Fax: 01414203464 
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AJC/MM/101536 

23 May 2001 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I am writing to inform you_ that Catherine Honeyman failed to attend her recent out-patient appointment 
at. Florence Street Resource Centre. I wiH write to her to see if she wishes a further appointment. If she 
is not in contact I will discharge her from the clinic. She can be re-referred if there are any problems. 

Yours sincerely 

ALISON J CHEYNE 
CONSUL TANT PSYCHIATRIST 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 01414292878 Fax: 0141 420 3464 



AJC/MM/101536 

23 May 2001 

STRICTLY CONFIDENTIAL 

Ms Catherine Honeyman 
G1 R, 1 0 Melveille Street 
Glasgow 
G41 2NL 

Dear Ms Honeyman 

COPY 

I am sorry you were unable to attend your recent out-patient appointment at Florence Street Resource 
Centre on 21.5.01. If you wish a further appointment could you please get in contact with my secretary 
at F.lorence Street Resource Centre within the next two weeks. If we do not hear from you we will 
discharge you from the clinic. 

Yours sincerely 

ALISON J CHEYNE 
CONSUL TANT PSYCHIATRIST 

Florence Street Resource Centre, 26 Fldrence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 0141 420 3464 



LH707H7 

Ref: 42~- 2o7? 
If phoning.~601 NO~'V\...Q. 
ask for: 

Date 

✓.JkRICTL Y C~TIAL 
L RWCA7Ct MlvV\ 

Dear 

I harr~p~entto see you. 

at:~·t:t01····r_)~·v---··AyoVr·\··· 
on:. ·3 -~· ·o·D ·f'YV\· .. · · · · · · · · · · · · · · .. • .. • • ...... . 
al: ..... ' ...................................... , ............. . 

GREATER GLASGOW 
PRIMARY CARE 

NHSTRUST 

If this is not convenient then please contact me al the above address to arrange an alternative 

appointment. 

~~ly 

lrlAt--f No6LE. 

Occupational Therapist. 

COPY 



AB/MM/101536 

13 March 2001 

STRICTLY CONFIDENTIAL 
' 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02:1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I have seen your patient today (12.3.01) on behalf of Dr Cheyne. She still has a low mood and little has 
changed since we last saw her. Her problems relate to a series of bereavements wh.ich she suffered 
over the past few years. This included the death of her sister in December 1997, the death of a niece in 
March 1998, and the death of two nephews in September 1998 and November 1998. She also • 
described some problems she had early on in her life but she was reluctant to talk about these today. 

Although her mood has been low she has had a good appetite and is currently on a diet. She is eating 
three low fat meals per day. Her sleep is quite poor and although she goes to bed around 11.30 p.m. 
and gets out of bed around 8 a.m. she only manages 1-2 hours of sleep. 

Today she was well dressed and was wearing make up. She was relaxed and maintained good eye· 
contact. 

She is looking forward to going on holiday in a week's time to the Western Isles and is also planning to 
go to Rome for a week. Her husband is treating her to a wedding anniversary present. She is . 
determined to lose some weight and is planning to start swimming over the next few months. She plans 
to lose 4 or 5 pounds over the next few weeks. 

She only recently discontinued her Dothiepin on 9.3.01. She commenced Citalopram on .11.3.01. 
Unfortunately there has not been sufficient time to determine if the medication has helped her. Dr 
Cheyne will see her again in two months' time when we will have a better idea about the effect of her 
medication. I think she will do well. 

Yours sincerely 

ANDREW BRADFORD 
SHO to Dr Cheyne 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 0141 420 3464 
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AB/MM/101536 

13 February 2001 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I have seen your patient today (12.02.01) on behalf of Dr Cheyne. She was last seen at Florence Street 
Resource Centre in December 1999. She has been seen repeatedly by Tracy Noble our Senior Art 
Therapist, however, has defaulted on occasions. She did not attend her appointment on 15.2.00. Her 
symptoms are very much upchanged since we last saw her. She still has a very low mood with 
tearful~ss and. sleep disturbance. She has also had some mild loss of appetite eating two good meals 
per day. She has gamed weight over the past 6-8 months. • 

Her low mood has been resistant to antidepressants. I have discussed this case with Dr Cheyne, who 
reco·inmended that she reduce her Dothiepin over the next few weeks and be commenced on 
Citalopram 20 mgs mane. 

I will see her again in six weeks time. 

Yours sincerely 

ANDREW BRADFORD 
SHO to Dr Cheyne 
• I t_/'1 }o\ 
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Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 0141 420 3464 



Our Ref. 101536/TN/BS 

If phoning 
ask for Tracy Noble 

Dictated: 
Typed: 16 January 2001 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
GLASGOW 
G50BQ 

Dear Dr Marshall 

RE.: CATHERINE HONEYMAN, G1R, 10 MELVILLE STREET, GLASGOW, G41 2NL 
D.O.B.: 01.02.44 

I recently reviewed your patient after several months of failed appointments. 

COPY 

Catherine presented with low mood reporting a loss in concentration, energy and motivation. She 
describes extended periods of sleep, adding she 6nly gets out of bed before her family return home from 
work. Neglect of personal hygiene is reported. No thoughts of self-harm were described at interview. 
Her thoughts continue to dwell on past and recent bereavements, these are regarded as significant in her 
ongoing periods of depression. As you are aware, physically there are concerns but I will not repeat 
these here. 

Cathy continues to attend weekly witness meetings which are reported as supportive, her level of contact 
has reduced from three to only one contact in recent weeks. Her immediate family are a constant 
support although she has concerns regarding a sister whom she states causes her "heartache". 

' 

During the interview Cathy was tearful, she appeared tense and restlessi her mood was observed as 
more anxious than low and she was reactive in affect. Both speech and eye contact were normal. Her 
manner was apologetic and low self-esteem was evident. 

I plan to discuss her case with my medical colleagues and will arrange out-patient contact if appropriate. • 
I will review her mental state in a months time and plan a mode of treatment thereafter. 1 

irostihis711eets-with7our-approva1-andwill-contactyou-;n-due-course---regarding-furtherinpu . 

Kind regards 

Tracy Noble • 
Senior I Art Therapist 

Florence Street Resource Centre, 26 Florence Street, Gorbals, Glasgow, G5 OYZ 
Telephone No. 0141 429 2878 Fax No. 0141 420 3464 



Our Ref. 

If phoning 
ask for 

Dictated: 
Typed: 

TN/BS 

Tracy Noble 

24 November 2000 
6 December 2000 

STRICTLY CONFIDENTIAL 

Ms Catherine Honeyman 
Flat 0/1 
10 Melville Street 
Pollo ks haws 
GLASGOW 
G412NL 

Dear Catherine 

COPY 

It has been several months since .I last saw you. You have not been in touch and as such I can only 
assume you no longer need input from our service. I plan to discharge you from my caseload unless 
you state otherwise. If you want further ir:iput I 'A'.ould be grateful if you could get in touch within the next • 
few weeks. 

Yours sincerely 

Tracy Noble 
Keyworker 
Senior I Art Therapist 

Florence Street Resource Centre, 26 Florence Street, Gorbals, Glasgow, G5 OYZ 
Telephone No. 01414292878 Fax No. 0141420 3464 • 



Our Ref. 

If phoning 
ask for 

Dictated: 
Typed: 

TN/GP 

Tracy Noble 

16th June 2000 
22nc;l June 2000 

STRICTLY CONFIDENTIAL 

Dr. Marshall 
Gorbals Health Centre 
45 Pine Place 
GLASGOW 
G50BQ 

Dear Dr. Marshall 

RE.: Catherine Honeyman, G1R, 10,Melville Street, Glasgow, G41 2NL 
D.O.B.: 01.02.1944 

I have been visiting Cathy at home to review her mental state. Over past months she has failed to 
attend out-patient appointments and I too have had some difficulties making contact. However I have 
recently been able to have regular contact. • 

COPY 

Her mood subjectively and objectively appears to be low in response to further family bereavements. 
She is experiencing disturbing dreams and these are causing her anguish, Her thoughts ruminate .over 
her family losses and are interupting her concentration. She reports loss of energy and motivation. She 
reports feeling empty and guilty inside. She is avoiding getting up in the morning as way of coping with 
the day ahead and in particular to help reduce her suicidal relation. I have spoke to her at length about 
these thoughs which do not appear serious. Cathy is unable to fulfil tasks in the house partly due to her 
arthritis and low motivation this stuck situation is understandably causing her frustration. 

Her family remain supportive and she is able to attend two Jehova Witness meetings per week and this 
contact is also reported as positive and supportive. Cathy has restarted reflexology which is reducing 
some physical and mental symptoms. I have encouraged her to keep this contact going. 

Objectively, Cathy does appear to be low in mood her affect is flat, there are signs of agitation and poor 
concentration. She is expressing ideas of suicide but has no plans to action these stating her 
consideration of the family prevents her dweling on these. 

My plan is to provide weekly reviews of her mental state and provide support. I will ensure she attends 
her forth coming out-patient appointment and will update you in due course regarding her mental state. 

~~~~-trust this meets w1tfi your approval. • • 

Yours sincerely 

Tracy Noble 
Senior I Art Therapist 
Key Worker 

Florence Street Resource Centre, 26 Florence Street, Gorbals, Glasgow, G5 OYZ 
Telephone No. 0141 429 2878 Fax No. 0141 420 3464 



D370787 

Ref: 

If phoning 
ask for: 

I~ OJ 
date: ..................................... . 

················•··•••••••••••••••••••••••••••••••• 

····················••••••••••••••••••••••••••••••• 

GREATER GLASGOW 
PRIMARY CARE 

NHSTRUST 

Cuikj 
Dear .... · ................................................... . 

Sorry you missed your appointment on .~ .t ~ ...... ~ ... ~ .. :J .... ~ ....... 1 

.. ~~.~~.::::, , ..... ,11:1 .... .. 
, . . . I 'v G (V\JL / ICC _::';,U I/ l(f:J 

I would h~-e f.o v1SJt_yo1,1 at ......................................................................... on ..................................... . 
I D . JO C,,V\>V\.... •• 

at ............................................................................. If this is not'convenient, please let me know and 

another appointment can be arranged. 

Yours sincerely 

Occupational Therapist. 

COPY 



ED/MM/101536 

8 May 2000 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
GSOBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944. 
G1R, 10 MELVILLE STREET, GLASGOW'G41 2NL 

copy· 

I am writing to inform you that Catherine failed to attend her out-patient clinical appointment with myself 
at Florence Street Resource Centre on 25.4.00. I have spoken with her Art Therapist, Tracy Noble, who 
has had contact with Catherine recently and she describes no major concerns at present. A new 
appointment will be sent. 

Yours sincerely 

EWEN DOUGLAS 
SHO TO DR CHEYNE 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 01414203464 . 



Ref: TN/101536/JT 

If phoning 
ask for: .Tracy Noble 

23 March 2000 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
GLASGOW GS 0BQ 

Dear Dr Marshall 

Re: Catheine Honeyman, G1/R, 10 Melville Street, Glasgow, G41 2NL 
dob: 01.022.49 

I have recently taken over keyworker responsibility for the above lady who has been known to our 
service for some time. I visited Mrs Honeyman at home on 12.03.00 to review her mental state and 
agree a treatment plan. 

He mental state appeared bright and reactive, although her speech was pressured and she was 
restless throughout my visit. She reported that he home was broken into and that a family pet of 20 
years died at the week-end, which understandably caused her distress. Overall Mrs Honeyman 
appears to be coping well. She does continue to express deep rooted feelings of guilt and low self­
esteem, which she appears powertess to change. She has a supportive family and is due to go on a 
short break to London with her .daughters. She has weekly contact with her sister and a niece whom 
she is particularty close to. Physically she is well at present. • 

I have agreed to meet with Catherine at her home every 8 weeks. We will focus on improving her 
assertive skills and I will provide explorative counselling when appropriate. 

I hope this meets with your approval and will update of my input in due course. 

Yours sincerely 

Tracy Noble 
Senior Art Therapist 

Florence Street Resource Centre, 26 Florence Street, Gorbals, Glasgow, G5 OYX Tel: 0141 429-2878 Fax: 0141 420-3464 • 

COPY 



ED/MM/101536 

28 February 2000 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.19.44. 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

am writing to inform you that Catherine Honeyman failed to attend her appointment with me at 
Florence Street Out-Patient Clinic on 15.2.00. A new appointment will be sent. 

Yours sincerely 

EWEN DOUGLAS 
SHO TO DR CHEYNE 

·{\~, ~ ~ ~5\Lt . 

{_l 

Florence Street Resource Centre, 26 Florence Street, Glasgow G5 OYX 
Tel: 01414292878 Fax: 0141 420 3464 



)370787 

Ref: JM/JG 

7 February 2000 

STRICTLY CONFIDENTIAL 
Mrs Catherine Honeyman 
10 Melville Street 
Polloksheilds 
Glasgow 
G41 2NL 

Dear Cathy 

GREATER GLASGOW 
PRIMARY CARE 

NHSTRUST 

COPY 

I'm sorry you missed your appointment for 3.2.00. at Castlemilk Healt.h Centre. Tracy and I noted that you have had 
difficulty keeping up appointments at Florence Street recently and we felt that it would probably be easiedor you to be 
visited at home for a while. We do not want to lose contact witl1 you at t11is time of need. 

To facilitate home visiting again I have referred you to your local team which is in fact at Florence Street Resource 
Centre and Tracy has been identified as your Keyworker. She ,vill contact you soon. 

Until then please do not hesitate to contact me should you have any questions about your care or the management of 
t11is.. I will hear how you are getting on regularly through Florence Street. 

Take care of yourself. 

Yours sincerely 

JANET MACLUSKEY 
Community Psychiatric Nurse 

cc ~ble - Florence Str~ 
~hall - Grobals Health Centre 

Castlemilk Mental Health CastlemilkHealth Centre 71 Dougrie Drive Glasgow G45-9AW 
Telephone 0141 531 8535 



)370787 

Ref: JM/JG 

7 February 2000 

STRICTLY CONFIDENTIAL 
Tracy Noble 
Art Therapist -
Florence Street Resource Centre 
26 Flore1ice Street 
Gorbals 
Glasgow 
G5 

Dear Tracy 

GREATER GLASGOW 
PRIMARY CARE 

NHSTRUST 

RE: CATHERINE HONEYMAN; 10 MELVILLE STREET, GLASGOW G41 2NL 
D.O.B. 1.2.49. 

As we discussed on the telephone, Catherine has no,v defaulted on her appointment here at Castlemilk for C.P.N. 
input. This would in.dicate that she now needs contact at her home again which would be best organised by her local 
team. I therefore, refer Catherine to yourselves and acknowledge transfer of Keyworker to yourself. 

I will let Catl1erine know that this is the plan. Please do"not hesitate to contact me should you require further 
information. 

Yours sincerely 

JANET MACLUSKEY 
Community Psychiatric Nurse 

cc Dr Marshall - Gorbals Health Centre 

Castlemilk Mental Health Castlemilk Health Centre 71 Dougrie Drive· Glasgow G4S 9A W 
Telephone 0141 531 8535 

COPY 



Ref: TN/101.536/JT 

If phoning 
ask for: Tracy Noble 

19 January 2000 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
GLASGOW 
GSOBQ 

Dear Dr Marshall 

Re: Catherine Honeyman, 10 Melville Street, Glasgow, G41 2NL 
Doh: 01.02.49 

I have been involved on a sporadic basis with Catherine since her referral to art therapy by Jan 
Macluskey, CPN. 

Unfortunately Catherine has been unable to maintain regular appointments and has defaulted from 
most sessions. It was intended that I could provide additional support to the treatment provided by 
the out-patient clinic and her CPN. I plan to review my input with Catherine and will inform you of any 
developments. 

Yours sincerely 

Tracy Noble 
Senior Art Therapist 

c.c. Jan Macluskey, CPN, Castlemilk Health Centre, 71 Dougrie Drive, G4S 9AW 

Florence Street Res.ource Centre, 26 Florence Street, Gorbals, Glasgow, GS OYX Tel: 0141 429-2878 Fax: 0141 420-3464 

COPY 



C 

Ref: 

If phoning 
ask for: 

Dictated: 
Typed: 

TN/101536/JT 

Tracy Noble 

• 16.12.99 
3012.99 

STRICTLY CONFIDENTIAL 

Ms Catherine Honeyman 
G1R 
10 Melville Street 
GLASGOW 
G412NL 

Dear Catherine 

I am sorry that you were not able to attend our appointment on Monday 13th December 1999. I 
received your telephone message and called you back this afternoon (16.12.99). Unfortunately I wi.11 
not be able to offer you an appointment until early next year. I hope you can come along on Monday 
10th January, 2000, at 11.15am. 

If this is not suitable then please let me know and we_ can re-arrange another time. 

Yours sincerely 

~ 
Tracy Noble 
Senior Art Therapist 

Florence Street Resource Centre, 26 Florence Street, Gorbals, Glasgow, GS OYX Tel: 0141 429-2878 Fax: 0141 420-3464 

COPY 



Ref: TN/101536/JT 

• If phoning 
ask for: Tracy Noble 

15 December 1999 

STRICTLY CONFIDENTIAL 

Jan Macluskey 
CPN 
Castlemilk Resource Centre 
71 Dougrie Drive 
GLASGOW 
G4S 9AW 

Dear Jan 

Re: Catherine Honeyman 

Following your recent concerns about Catherine's mental state, she was reviewed at the clinical 
meeting on 10.12.99. 

The subsequent discussion with the team highlighted the difficulties of ensuring effective 
communication and provision of appropriate treatment when crisis arises, when so many therapists 
are involved in her care. As keyworker clearly you are central in liaising and co-ordinating Cath.erine's 
care, however it would appear there are limitations in that regard as you are not based within this 
resource centre. Therefore I propose that as a therapeutic relationship has been established with 
Catherine, that I resume keyworker responsibility. 

I hope this meets with your approval and I will be happy to discuss this matter if it is required. 

Yours sincerely 

Tracy Noble 
Senior Art Therapist 

Florence Street Resource. Centre, 26 Florence Street, Gorbals, Glasgow, GS OYX Tel: 0141 429-2878 Fax: 0141 420-3464 

COPY 



JE/MM/101536 

15 December 1999 • 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

RE: . CATHERINE HONEYMAN, DOB 01.02.1944 
GlR, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

I reviewed the above lady when she attended the Out-Patient Clinic at Florence Street Resource Centre on 7 
December 1999. I also saw her again the following day at the request of her keyworker, Jan Macluskey. It 
appears that Mrs. Honeyman's mood has deteriorated in the past 5-6 weeks. This may have been precipitated by · 
her discontinuing her Dothiepin prior to this. Fortunately, however, she recommenced it albeit at the lower dose 
of 75 mgs nocte 21

/2 weeks ago. However, she is currently struggling with tearfulness, sleep disturbance, lethargy, 
and distressing depersonalisation symptoms. She is also finding it very difficult to confide in her relatives 
regarding recent multiple bereavements since she feels that they are suffering their own personal bereavements. 
She also feels that she does not want to burden her husband with her difficulties any more. and as such has been 
tending to mask her symptoms. Indeed when I first saw her in the clinic on 7.12.99 she presented a confident 
front, although she did admit to some deterioration in her mood she did not give me cause for undue concern. 
However, immediately following this appointment she met with her keyworker, Jan Macluskey, and was able to 
talk with her regarding her recent difficulties. I therefore arranged to see her again the next day when we had a 
long discussion regarding recent events. Although at this time she did admit to suicidal ideation in that she felt 
that "she didn't want to be here" she was adamant that she had no plans or suicidal.intent and indeed col).ld not do 
this to her family. Although she was currently quite distressed she did not feel that this episode of depression was 
any different from past episodes. She was especially keen to avoid hospital admission since she said she would see 
this as a personal failure. When I spoke with her regarding her plans for the following week I was heartened to 
learn that she had made quite detailed plans for social interactions over the next few days. Indeed she declined 
my offer of arranging additional input prior to her review with Tracy Noble on 13.12.99. I did, however, 

-------nneeurage---her-t-0--make-rontact-with~ither-myself,'I'-racy-or-Jan-0r-the--On-Gall---Services-should-she-be--struggling-at---~·­
all. 

In the . meantime I have advised her to increase her Dothiepin back to 150 mgs nocte. She has a review 
appointment with myself in January, however, I will of course review her earlier should this be indicated. Please 
do not hesitate to contact me should you have any immediate concerns. 

Yours sincerely 

JULIE ELLISON 
SRO to Dr Coia 

Florence Street Resource Centre, 26 Florence Street, Glasgow GS OYX 
Tel: 0141 429 2878 Fax: 0141 420 3464 



OurRef. 

Your Ref. 

Ifplioniiig 
. ask for 

TN/JG 

Tracy Noble 

········•··••••••••••••••••••••••••••••••• 

Art.'f--herapy Service 

Dear ~Y\J✓• ....................•...• 

Florence Street Resource Centre 
26 Florence Street 
Gorbals 
Glasgow 

--G5-2¥X 

~- 0141 429_2~7fi _ 
fax 0141 420 3464 

A}- fO -ct01 . Date .................................. . 

I would like to confirm that our next session is on .... ~-... -~-.~ ..... N .Q\l. /ilk. /)~tin,, 

If you are unable to attend, please ccmtact me at the above number on extension 276 . 
' 

Yours sincerely 

. ·-------•--- ~- - - ---
- --- -----~-- - - -

TRACY.:NOBLE ·: - . --- -
- _siniWil- ~rt Theiapist 



JE/MM/101536 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ. 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
GlR, 10 MELVILLE STREET, GLASGOW G41 2NL 

COPY 

. . 
Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 

Telephone: 
Fax: 

20 October 1999 

0141 429 2878 
0141 420 3464 

Unfortunately the above patient failed to attend her out-patient clinic appointment at· Florence Street Resource 
Centre on Tuesday 12 October 1999. A further appointment will be sent to her. 

Yours sincerely 

JULIE ELLISON 
SHO to Dr Coia 

~\o·· 

~~~~ ~ ~~~~()___~~ 
A~!l, 



JE/MM/ IO 1536 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G50BQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
GtR, 10 MELVILLE STREET, GLASGOW G4t 2NL 

COPY 

Florence Street Resource Centre 
26 Florence Stree.t 
Glasgow GS OYX 

Telephone: 
Fax: 

0141 429 2878 
0141 420 3464 

l September 1999 

Unfortunately the abo,·e patient failed to attend her out-patient clinic appointment al Florence Street on Tuesday 
31 August 1999. I note. however. that she attended an art session with Tr~cy Noble. OT. two weeks ago when her 
mental state had appeared much impro,·ed. Indeed al this time her mood was bright and reactive and she 
appeared quite positive and moth·atcd. She is due to reattend within the next few days. I therefore plan lo send 
her out a further appointment for one month's time. I will also liaise with, Jan Macluskey and Tracy Noble and 
arrange lo sec Catherine earlier if there is any deterioration in her condition. 

Yours sincerely 

JULIE ELLISON 
SHO to Dr Coia 

cc Jan Macluskey 
Tracy Noble 



COPY 

[ _____ a_RE_A_T_E_R_G_L_A_sa_o_w_P_RI_M_A_R_Y_. _c_A_RE_N_H_s_T_R_u_s_T_] 

Our Ref. 101536/JM/AM 

Your Ref. 

Hphoning 
, ask for Jan Macluskey 

STRICTLY CONFIDENTIAL 
Dr Abeln 
SHO 
Florence Street Resource Centre 
26 Florence Street 
Gorbals 
GLASGOW 
G5 0'¥X 

Dear Dr Abeln 

Castlemilk Health Centre 
.71 Dougrie Drive 
GLASGOW 
G459AW 

___ iii~01AL53L8535.,_ __ ~------­

fax 0141 5318505 

3 August 1999 

RE.: C4THERINE HONE\'lV[AN, 10 MELVIl,LE STREET, POLLOKSHIELDS, G41 2NL
0 

D.O.B: 01.02.1944 

On Cathy's last appointment which was on 27tµ July she expressed fairly intensive suicidal thoughts. On one 
occasion she said she had thought of driving her car into a wall. Cathy told me she did not act on any of these 
thoughts because she was worried about the consequences this would have on her family. She also took comfort in 
her Jehovah's witness belief that it would not be long to wait.b~fore God.began to•"cleanse the world" and that 
everyone with belief would be sent to sleep awaiting the resurrection. She believes that "the last to die are the first 
to be resurrected". "God is not a chaotic God. He is tidy and orderly". 

' My concern is that Cathy may act on her suicidal thoughts impulsively and I have discussed this with co-therapist, 
Tracy Noble, who has similar concerns, Tracy was going to bring this up at the Friday reviews. 

Would it be worth considering how practical admission to A.I.M.S. would be? (Would Cathy attend?). Ultimately, 
she may accept hospital admission, although in the past she has rejected this option because she felt her family 
would see this as a retrograde step. I have always found her daughter very approachable and anxious to encourage 
whatever is suggested as an appropriate step for her mother. 

I will continue to see Cathy and infonn you of her progress. 

Yours sincerely 

f(JAN~Y 
Community Psychiatric Charge Nurse 

cc Dr Marshall, Gorbals Health Centre 
Tracy Noble, Senior Art Therapist, Florence Street Resource Centre 



1. r 

EA/MM/ IO 1536 

STRICTtY-CONFIDENTtA 

Dr Marshall 
Gorbals Health Centre 
45 Pinc Place 
Glasgow 
G5OBQ 

Dear Or Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
GlR, 10 MELVILLE ~TREET, GLASGOW G-'1 2NL 

COPY 

Florence Street Resource Centre 
26 Florence Street 
Glasgow G5 OYX 

Tele1,hone: 
Fax: 

0141 429 2878 
out 420 3464 

I rcvic,,cd your patient in the O_ul-Paticnt 'Clinic al Florence Street Resou_rce Centre on 26 July 1999. 
' 

Mrs. Honeyman said that she had been feeling ''rotten" •~ver the past four or five weeks .. She described feeling 
nothing inside. a horrible feeling and sadness. She has been trying to hide from her family how she feels. She 
has continued to attend Church meetings and went on a few outings with her relatives. which she enjoyed. Her 
sleep has continued lo be disturbed regularly, with initial insomnia and difficulty staying asleep. ,From time to 
lime she has used two Tra1.odone 50 mg tablets instead of one.,but had a hangover effect the next day. Her 
appetite is good and she has gained about a stone o,·cr the past two months. She regularly feels very tired but has 
some days when she has enough energy. Her arthritic pains have started troubling her again. She also suffers 
nightmares of being hurt and of being sexually abused again. She has occasional fleeting suicid'al ideas but denies 
any plans or intent She has been drinking two glasses of wine daily. 

At interYicw Mrs. Honeyman looked well kept but was very tearful. Her mood was obviously low. 

Although Mrs. Honeyman appeared to benefit initially from Paroxetine her improvement in mood has not been· 
sustained. I have discussed her with Dr Lyle and suggest a change of antidepressant. I have explained to Mrs. 
Honeyman how to gradually reduce and then stop her Paroxetine. She can then start with Dothicpin 75 mgs at 
night. which can bq increased to 150 mgs at night if she tolerates the Dothiepin well. I would be most grateful if 
you could prescribe. this lo Mrs. Honeyman with weekly dispensing. in view of her previous overdose. She will 
continue to be supported by the Community Team. She will be followed up in the out--paticnt clinic in one 
month's time and we will keep you informed of,~ny developments. 

Yours sincerely 

ESTHER ABELN 
SHO to Dr Coia 

cc Tracy noble 
Sharon Pettigrew 



COPY 

'------------------,-----------~--------

[ GREATER GLASGOW PRIMARY CARE NHS TRUST ] 

Our_ :Ref. TN/ AM 

Your Ref. 

Hphoning 
ask for Tracy Noble 

Florence Stre!-)t Resource Centre 
26 Florence Street 
Gorbals 
GLASGOW 
GSOYX 

-----------~-------------~-...._01-4L429--281.~------~­
fax 0141 420 3464 

STRICTLY CONFIDENTIAL 
Mrs C Honeyman 
GlR 
10 Melville Street 
GLASGOW 
G412NL 

Dear Cathy 

16 July 1999 

I am sorry that you ha"v'.e been unable to attend our sessions forone reason or another. I hope that you will feel well 
enough to come back sooner rather than later. Meanwhile do not worry that you have not been able to attend and . 
thankyou for phoning to cancel.· " 

I hope to see you next on Monday 26th of July at 2.30 pm: If this time is not suitable then give me a call. 

Yours sincerely 

TRACY NOBLE • 
Senior Art Therapist 



COPY 

· GREATER GLASGOW PRIMARY CARE NHS TRUST 

Our Ref: EA/MM/101536 

Your Ref: 

If phoning 
ask for 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow· 
G5OBQ 

Dear Dr Marshall 

I 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE-STREET., GLASGOW G41 2NL 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 

Telephone: 
Fax: 

25 May 1999 

0141 429 2878 
0141 420 3464 

I reviewed your patient at the Out-Patient Clinic at Florel}ce Street Resourc~ Centre on 17 May 1999. 

Mrs. Honeyman reported that she had good days and bad days. Last week was a difficult week, partly due to 
spending time with her sister who lost the two sons. This week has been better and she has felt her family to be 
very supportive. Her. sleep is broken and she has difficulty getting off to sleep. She often, feels ,tired and this 
affects her mood and concentration. She denied any further suicidal ideation. 

At interview Mrs. Honeyman looked well kept and brighter in mood. I wa~ pleased to see that there is some 
definite improvement in her mood. Apparently, she did not receive a prescription for Paroxetine 40 mgs as I 
suggested in April: I would be grateful if you would prescribe her Paroxetine 40 mgs daily. I also suggestshe 
tries Trazodone 50 mgs at night to help improve her sleep. She will'be followed up in the out-patient clinic and 
her CPN will also keep in touch. · 

Yours sincerely 

ESTHER ABELN 
SHO to Dr Coia 

cc Gorbals Team 
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GREATER GLASGOW PRIMARY CARE NHS TRUST 

Our Ref: EA/MM/101536 

Your Ref: 

If J>honing 
ask for 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pinc Place 
Glasgow 
G5OBQ 

Dear Dr Marshall 

I 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE-STREET, GLASGOW G41 2NL 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS OYX 

TeleJ>hOne: 
Fax: 

25 May 1999 

0141 429 2878 
0141 420 3464 

I reviewed. your patient at the Out-Patient Clinic at Floreqce Street Resourc~ Centre on 17 May 1999. 

Mrs. Honeyman reported that she had good days and bad days. Last week was a difficult week, partly due to 
spending lime.with her sister who lost the two sons. This week has been better and she has felt her family to be 
very supportive. Her sleep is broken apd she has difficulty getting off to sleep. She often feels -tired and this 
affects her mood·and concentration. She denied any further suicidal ideation. 

At interview Mrs. Honeyman looked well kept and brighter in mood, I wa~ pleased to see that there is some 
definite improvement in her mood. Apparently. she did not receive a prescription for Paro;etine 40 mgs as I 
suggested in ApriL I would be grateful if you would prescribe her Paroxetine 40 mgs daily, I also suggest she 
tries Trazodone 50 mgs at night to help improve her sleep. She will be followed up in the out-patient clinic and 
her CPN will also keep in touch. 

Yours sincerely 

ESTHER ABELN 
SHO to Dr Coia 



EA/MM/101536 

STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G5OBQ 

Dear Dr Marshail 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
G1R, 10 MELVILLE STREET, GLASGOW G41 2NL 

• 

COPY. 

Florence Street Resource Centre 
26 Florence Street 
Glasgow GS 0YX 

Telephone: 0141 429 2878 
Fax: 0141 420 3464 

12 April 1999 

I reviewed your patient in the Out-Patient Clinic at Florence Street Resource Centre on 8 April 1999., . ' 

As you are aware, Mrs. Honeyman took an overdose in fyiarch and spent a night at the Victoria infirmary. She 
now feels a lot of guilt about doing this and causing her.family worry. There havn't been any major changes in 
her mood. She feels low most of the time. Only on occasion she feels slightly animated in the company of her 
daughters. She finds it hard to cope with daily life and does some of her housework but it all seems a major effort. 
Mrs. Honeyman's family members have now arranged for someone to be with her all the time. She finds it 
difficult to be watched over. Sor:netimes she feels that she cannot go through the way she feels. • However, she 
denies any suicidal thoughts since she took the overdose. Her sleep is broken with early morning waking. Mrs. 
Honeyman told me that she started a sleeping tablet that you prescribed yesterday and this helped a little. . ' 
Unfortunately, there ha~'t been any major improvement in Mrs. Honeyman's depressive symptoms. I therefore 
suggest that she increase the Paroxetine to 40 mgs daily. She will continue to get regular support from her CPN, 
Jan Macluskey. She also attends a Relaxation Group at the Day Hospital and she ,vill be seen by the Art Therapist 
next week. I will review her in the out-patient clinic in May and keep you informed of her progress. 

Yours sincerely 

ESTHER ABELN 
SHO to Dr Coia 

cc Jan Macluskey 



[ ___ o_· RE_A_T_E_R_G_L_A_S_G_O_W_P_RI_M_AR_Y_C_ARE __ N_H_s_· _TR_. _u_sT_] 

Our Ref. SFW/A V/101536 

Your Ref. 

7 April 1999 ---~ 

Dr Marshall 
Gorpals Health Centre 
45 Pine Place 
GLASGOWG5 

Dear Dr Marshall 

. . 
CATHERINE HONEYMAN (DoB 01.02;49) 
10 MELVILLE STREET, GLASGOW G41 

Administration Block 
Levemdale Hospital 
510 Crookston Road 
Glasgow 
G53 7TU 

Tel : 0141 211 6486 
Fax : 0141 211 6636 

COPY 

I assessed the above lady in Ward 10, Victoria Infirmary, on 26.3.99 following her overdose ofTramadol tablets. Mrs 
Honeyman was anxious to tell me that she had .not knowingly taken an overdose but just some extra tablets to help her 
sleep. She had been drinking some wine (2 glasses) prior to this. Her husbapd ha.d to break the door down to gain 
access to her. 

I was fortunately able to speak to Sister Jan Macluskey, her C.P.N. who put me in the picture with regard to her family 
history. She had done some very good work with Jan in terms of sexual abuse.counselling but the recent stresses 
which have affected her life include six bereavements over a short space of time and she, is finding this very hard to 
come to terms with. She has certainly increased her drinking as a coping mechanism but does understand that this is 
not helpful. Jan has recently returned her to her caseload to help her deal with the bereavement issues and offer 
support and I have discussed with her the potential for exploring some of these feel~gs via the art th_erapist at Florence 
Street. Mrs Honeyman was keen to try this. As she was not seen as a suicidal risk at that point, she had also refused 
admission to Leverndale and her family were going to be around her at the weekend,. she was allowed home. I 
discussed this with her daughter who was happy with this de<::ision. Jan Macluskey has arranged to see her on Monday 
29.3.99, 

Yours sincerely 

MARLYN AITKEN 
C.P.N. Clinical Nurse Manager 

cc Consultant Physician, Ward 10, Victoria Infirmary 
Jan Macluskey, C.P.N. Florence Sqeet 
Dr E Abeln, SHO, Florence STreet 
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STRICTLY CONFIDENTIAL 

Dr Marshall 
Gorbals Health Centre 
45 Pine Place 
Glasgow 
G50BQ 

Dear Dr Marshall 

RE: CATHERINE HONEYMAN, DOB 01.02.1944 
Glll, 10 MELVILLE STREET, GLASGOW G412NL . . 

COPY 

~Jorence Street Resource Centre 
26 Florence Street 
Glasgow G5 0YX 

Telephone: 0141 429 2878 
Fax: 01414203464 

23 March 1999 

I saw the above patient for an ,urgent assessment at the request of her CPN, Jan Macluskey, at Florence Street 
Resource Centre on '10 March 1999. • 

As you arc aware Mrs. Honeyman is a 55 year old woma~ who lives with her husband in rented accommodation. 
She has two daughters of 29 and 32 who still live al home, and two sons live independently. 

Background Hist<?ry: 

Mrs. Honeyman is the youngest of a great number of children. of whom only four are alive to this day. Her father 
died when she was aged 4 and her mother died when she was aged 14. Her sisters died of cardiac causes, 
tuberculosis and breast cancer. Mrs, Honeyman was close to several of her si~ters. There is no known history of 
psychiatric illness in the family. 

Mrs. Honeyman was born when her mother was aged 45 and brought up in Commerce Street. Glasgow. She 
described her childhood as not unhappy but sad'. When the father died her mother "gave up living" she lost 
interest and started using a great number of tranquillisers. At age 9 to 10 she was sexually abused by her brother­
in-law. After her mother died she was in care for some time and then when on to live wit.h an aunt. This aunt 
often threatened lo put her .back into care. She left aged 15 to go to London but had to go back home. When she 
was 16 she left agaip and got a job as a nanny in London. She fell pregnant aged 17 and did not tell anyone until 
late in the pregnancy. She married the father of the child and had four children. 

I 

In her past medical history she has suffered from osteoarthritis, a degenerative disc in her spine, a breast 
lumpectomy three times and a cholecystecto~y five years ago. She also has hiatus hernia symptoms and 
apparently there was a benign lump in her stomach on endoscopy several months ago. 

In her past psychiatric history sl,1c describes episodes of being fed up for days or weeks on end in the past and feels 
now that this must have been depression. In January of 1997 she started seeing Jan Macluskey, CPN, regarding 
child sexual abuse counselling. She was also prescribed Lofepramine 70 mgs twice daily. Her mood improved 
and she stopped this mc;:dication in April of 1998. She describes herself premorbidly as an outgoing person who 
socialises easily and is supportive of other.s. 

Current Medication: 

Zydol. Losee. Lpdinc pm .and Lofcpraminc 70 mgs twice daily since,August of last year. 
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/cont'd 

After your referral of Mrs. Honeyman she was seen by Jan Macluskey, CPN, who found her to be very low in 
moqd and arranged an urgent out-patient appointment. Mrs. Honeyman has had many bereavements over the last 
year: ln December of 1997 her sister died of oesophageal cancer .. In March 1998 a niece aged 44 died of a cardiac 

• cause. In September of last year a 17 year old nephew fell off a bridge and died and a month later the elder , 
brother of this boy died through the same cause. These nephews were Mrs. Honeyman's sister's adopted children 
and she knew them well. Her sister is not coping and drinks lot. Then her brother's grandson died of a cot death 
and another sister in Dcccmb~r of last year of a heart attack. Mrs. Honeyman reported _that she had been feeling 

-----"guHefh-depressed--and-terrible~S-hc-feels-lhal-she-necds-t0-be-supp0rtive-towards-her-relalives,nieGe-and--sister--,,,,---~ 
She visits and speaks with them frequently over the telephone. 

( I 

• In the summer of 1998 Mrs. Honeyman started feeling \ower in mood. Her arthritic pains were bad at that time. 
She had more difficulty doing daily tasks. She had poor sleep-with early morning wakening. Her appetite was not 
disturbed. She felt unable to socialise with people other than her close relatives. Since February of this year Mrs. 
Honeyman's mood has been increasingly low. She now feels low most of the time. There is no diurnal variation, 
she is tearful frequently .. • She can sometimes for a short period of time enjoy the company of family members and 
feel normal. Her sleep is disturbed with early morning waking. She finds her mind is too active with thinking of 
the present and the past. She has been sufTcring from nightmares. but not for the last weeks. Her appetite is poor 
and she has -lost weight. She complains of poor concentration, lack of energy. She still has some interests and 
visits antique shops or is taken out by her husband. She has difficulty doing housework as everything seems ·a 

, , I 

major task. She spoke of hating herself and feeling that she is failing people or disappointing them. She was 
hesitant Lo answer questions about suicidal ideas. She has vague thoughts of wishing to be out of the present 
situation but denies any specific 'plans or intent. Apparently her husband is quite supportive. She i~ a Jehovah's 
Witness and r'cligioi1 is very important to Mrs. Honeyman. 

At interview she presented as a casually dressed woman;iooking younger than her years. She wore make up and 
had a reasonable level of self care. She made good eye contact and a good rapport was established. She was 
tearful throughout the interview. There was no psychomotor retardation. Her speech was normal, her mood was 
subjectively low and objectively depressed. She was tearful when speal5ing of her losses and her mood. There was 
no formal thought disorder, her thought content was preoccupied- with her losses ancl adverse experiences in her 
childhood. There were no psychotic phenomena. She was orientated and her concentration was fair, her short­
term memory was intact. 

This 55 year old womah, who had a difficult upbringing, has had contact with the CPN Services for child sexual 
abuse counselling. Currently she suffers from a depressive reaction to a great number of bereavements. There are 
somatic symptoms such as disturbeq sleep, lack of energy and appetite and poor concentration. I have advised 
Mrs. Honeyman to stop with Lofcpraminc and to change her antidepressant to Paroxetine 20 mgs once daily. She 
will have i_ncreascd support from her CJ:>N and I will review her within the next few weeks in the out-patient 
clinic. 

Yours sincerely 

ESTHER ABELN 
SHO to Dr Coia 
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Hospital 
use 
Only Clinic 

Day 
Date 

REQUEST FOR OUT-PATIENT CONSULTATION 

Time 

THE INFORMATION IN THIS SECTION MUST BE COMPLETED 

uv. 
Hospital ; 0 / 5"" 3 (o 
No. QP112 

Hospital. ..... /4£!E27.C.~~ ... ~ ......... Date / ,:l.-t?( -~ ) CHI No. j j j J j j I t) l I j l+,j Sf" 
Please. arrange for this patient to attend the ......................... C.~4:1 ................................................................. clinic of.Dl;lMr7.:.~~~.,FO 

Appointment Category 

RoutineO SoonO UrgentO 

I- LU Patient's Surname ........... &4:'."~~~········• ................................................. : ...... Maiden Surname .... : .............................................................. . 

~ ~ First Names .......................... ~~LL«.€.:° ............................................................ Single/Married/Widowed/Other ............................................ . 

~ i Address .......... /...0.. ...... ~€..4.~~.£. .......... ,.~ ............................................ Date of Birth .............. /..=d. .. -:-:::.~ ... , ....................... . 

a:

~~ ···········································:··:···1i.~~ .. r!..& ................ : ........ ,.i··1·2··1siD Patient's Occupation .................................................. ~ •••••••••• 
[ii Postal Code ................ ~~ ................... Contact telephone number .... +········ .... :........................................................... . 

~ ~ Has the patient attended hospital before? YES/ NO If "YES" please state: Name, Address and Telephone number of 
(.) (.) • MEDICAL/ DENTAL PRACTITIONER 

~~~ ~ i ~Name-ol-l-lospitahn...=-m• .nmnff~,nmrnmn ••• •mmm,,m,rnm••····· ...... .-..rn ............. ••••••••••••• .. ,. .. .,,. __ ~ 1---=o-=cR-c=-.---:~:-c:J.=1 L-=-L-,,S:-Cc;c-!/i --c;D.:-,,R,:---a,G:-";' ""~1 .. lA"Fl;a;c:-'""~ Hr;;·lA--,-.u·,- - --

a.; ~ Year of attendance ................................................... Hospital No................................................ GORBALS HE/°ILTH CENTRE 
If the patient's name and/or address has/have changed since then please give details: 45 PINE PU\CE 

................. , ............................. , ............................................................................. ~;······················ 

Can patient attend at short notice? YES / NO 

If YES, minimum notice required ...................................................................... days 

GLASGOW G5 080 
Te!:.0i4i 531 8250 

Please use n.ibber stamp 

I would be grateful for your o~inion and advice on the above named patient. A brief ·outline of history, symptoms and signs is given below·: 
. I 

ear Jan 

urther to your last appo~tments with Catherine, regarding her sexual abuse, back in '1997, Mrs 
oneyman has had rather a torrid time. She ha~,had a lot of bereavements in her family, 6 in the 

ast year and 4 within two months. She had a moderately severe bereavement reaction secondary 
o this and has had a lot of somatic symptoms. She is getting out at times but her motivation is 
oor and she has a bleak outlook on life. She has come to me asking if she could possibly see you 
gain with a view to counselling. She continues on Lofepramine 70mgs 'twice a day for her 
epression which she feels helps her at times. In view of her ongoing difficulties and request for 
elp from yourself I would be grateful if you would see her and give your expert opinion. . ' 

ours sincerely 

r G Marshall 

1Gr~-ate, Glasgow Community 
& Mental Health Trust 

Florence St. Resource Centre 

1 7 FEB 1999 

RECEIVED 

Diagnosis/ provisional diagnosis: ................................................................................................................................................................................ • ...................... . 

Present drug treatment and potential special hazards: ...................... , ............................................................................................................................................. .. 

X-ray (women of childbearing age). Date of first day of LM.P .......... , ....................................... . 

Relevant·x-rays available from:· ........................................................................ No. (if known) ......................................................................................................... . 

.......................................................................................................................... Signature ............................................................................................................... . 

355-2104 
Printed for The Stationery Office , Dd84572O8,O8/97, R.P:(53791) 



PATIENT INFORMATION 

REFERRAL FORM 

FLORENCE STREET RESOURCE CENTRE 
26 FLORENCE STREET, GLASGOW GS OYX 

(TEL: 0141 429 2878 - FAX: 0141 420 3464) 

Name: .. (.A.Ti:1.D.Y.\..1 .. fv.u ..... Hd .. Mfl.M.A.I\?. ................... : .... Date of Birth: ...... ( .. }~./.4.lj. ........................ .. 

Address: .. &. /.. fl., .. .1.0. 1.M t?'L.V..J.L IJ:&:. ... Sl .. ::-...... : .................. CHI: ........... G./. .1 ... 1.S. .... ...... : ........ ; .................... .. 

............. l,,.t~.~ .......... f!:r:,:4 .. .1 ....................................... Hosp. No: ................ , .......................................... . 

....................................................................... Sex: l\(l'F .... / ..................... ,Marital Status: .................................................... . 

Tel No: ........... ~.Z..~ ... ..1.5..~.0. ............................. : ............................. Religion: ._ ............................................................. .. 

GP: ............................. GRAEME-MAASHAL:L·· ..................................................................................................................... .. 
. GORBALS HEALTH CENTRE • · . • 
Address: .......................... 45.p.~NE•PlAGfi ............................................................................................................................ . 

GLASGOW GS OBQ • 
t.. "'1o: .......................... r01;.Qt41..531..8250 ............................................ . 

CLINICAL INFORMATION 

RMO: .. ~.Y.:\.Al!.l ............. Referrer: .. ~.)4.Ai.1.C ......... Designation: .... V.: .. ~ .. P..: .. ~ ..................... . 

Referral Dale: ... /.<.?..J.1 .. J?Ji.2 ...... .-... Reason for Referral: ..... F.k:::: .. ~~ ... t!-, .. \-..$.~ ...... .. 
·nk . -

......... W.!.~ ... : ... :w.~.lt.?i.5 .. .T. .. G ... S..l.£2:l.. ...... P.id.~ ...... LE ..... P..D~~ .. U3.L .. ~ .............. .. 

Summary of Mental and Physical Stale (To include any special problem areas, either physical or mental i.e. pacemaker, etc, 
or any contraindications to treatmenl): 

...... ~ .. ,.~ .. ~t .. 0.~3?. .. ~~ ... ~.$.:h~.-,VY:...10..~f i. . .6..y .... b.~ .. -...0.:\;~ .. 

..... Thb., ... :\f,/.d.,1!4,p~.hy .. ~~·*··~···~···~·········.· . 

. W:.if:· .l.1.~f\!Dr..2v..1.?d.D..M ... : ..................................... ~ ............................... ~b.,,.~Y½L ..... .. 
• l .I)~ n - • • B " Current Mcdi~atibn: ........... -=-vz:,r•"-t'·.~ ... .i.~.D.f:YU.j .... ~ .. .' .. \.~ .... : ........................................................... . 

-~-SERV-1-CE_ClIR.8.ENTL Y INYO LVED 

Psychiatry 

Psychology 

Florence Street Dny Hospital 

Link/GAMH 

* Delete as appropriate 

□ 
□ 
□ 
□ 

NB All the above sections must be completed 

--~~-............... ~ 

Social Work Department 

Occupational Therapy 

CPN 

None 

□ 
□ 
□ 
□ 

Other (please specify) ............................... ; ...... .. 

COPY 



. ( 



,( 

( 







( 



.( 

\ 



COPY 

L6 MAY/JN/JG 
Florence Street Resource Centre 
26 Florence Street 

JANNAIRN 

STRICTLY CONFIDENTIAL 
Dr Marshall· 
Gorbals Health Centre 
45 Pine Place 
Gorbals 
Glasgow 
GS 

Dear Dr Marshall, 

Gorbals 
Glasgow 
G50YX 

~ 0141 429 2878 
fax 0141 420 3464 

13 May 1997 

RE: MRS CATHERINE HONEYMAN, G/R, 10 MELVIl,LE STREET, G41 
D.O.B. 1.2.49. 

Just a short note to let you know I am visiting Cathy at home to work through abuse issues. She is making good 
use of these sessions in relation to addressing difficulties around 'anger' and options relating to confrontation and 
her abuser. 

I will keep you informed of her progress. 

Yours sincerely, 

-?t)~P 
('{)JAN NAIRN 
0 Community Psychiatric Nurse 



COPY 

FLORENCI~ STREET RESOURCE CENTRE 

INITIAL ASSESSMgNT FORl\1 

PATIE,NT DETAILS 

1--1 . • 
Surname; ........ .1 ••• ,.9/~.?.-'.J.~~: ... ~ ............................. Forename: .............. ~.~.!~.f .. : ........ : ...................... . 

Add,css: .Q,;(?., ... 1 ...... 1.Q ........ ·"!\.'s.'c.f 1.~.~ ...... ~-:1::. J ...... ~ '!\:,!.<°i9.+✓. .. : .... (:;.l!::! ... , ... ~~ .. i.::~ .. . 

T, l N · /;-,,)~-f?fT~ . · <l . . .. · ~--~~~~r::~-~-~·-
e o ............................... , . ., ................ tvl,11 en Ndme .... ;··:·· .. ······· ............................................ Sex; .. ~e?:\11.:tl:-:\:;:;: .......... . 

l 

I I 
~Al!IV~ . 

. l Q /cA , • . ~';fl/ ;t..O._ . 1i .9 1.:. ·r 
DOB .......... , ............. ':'f.' ...................... Cl-If. ........ . J.Q.~ .... ~ ...... : ... P..t\+.-.. -:::> .•.... , ......... Trust No: .................................. . 

.. ,. J 

' ' 

Marital Status: .... f0,(-W,g~~@ .... ': ......... No of Children: ......... '..± .... : .......................... R~ligion: ...... : ........... .' ............... .. 

Ethnic Origin: ·····:····················· .. ··········· Occupation: ............. , ............................................ Legal Status: ... : .......................... . 

IMPORTANT CONTACTS • 

Ne.-:t of Ki ........................ i ............... Tel No: . 

Address: ..... ~ ... ~~ .. '. ............................................................................................................................................ . 
I ' 

Genernl Practitioner: ... ~~( ...... t!l~.'1f..1.:b .. : ........... : ............................ ,Tel No: ... ~.~J. .. :.~2:-.~q .. ~ .. 

Address ···~o-r.hM5 ..... tj~ ..... <2~. 1 ......... 4:S ... e.~ ..... P~, .. ~.~.9.~.Q 

Other (e:g. Social Worker): ... ::::-::-........................................ : .. '.. ........................................ Tel No: ....................................... . 

Address: ............................................................................................................................................................... · .................. . 

RIWERRAL DETA1LS 
,. 

Dale of Referral Referrer Dale Received Dale Allocated 

(. g 7. I I 1:;Q.tl]~cl. [). f. I .9 '7 . I I ;2_ I . / -9 7. 
Dale Isl Appl Offered Dale I st Seen Previous Psych Contact Current Psych Contact 

(o. ~ 517. I I (o .~ ·7-, I I Yes or® I I Yes or No 

Keyworker Case-Load Holder RMO Consu!Lanl Psych 

+ NA-iR.tJ. I I :::r Nfrl~N I I ~ . MM~~ I I 
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REASON FOR REFERRAL: • 

PRESENTING PROI3LEMS: ! .. , . 

p ~Wf._J ~. ~o<-A~ ~~ I,,,_,,- •• 

I . ~~ 15 ~ct-cJ ~~C'PA.,"'t-(1 • oWch~) 
' 

i-+::=~ ~ ~ J£_. h· 
~~ er~ ~· <e£~~+:.s-. 

J Ur-~d • ~- . 



- 3 .. 

PAS~"?3YCHIATRIC liIS!ORY: (including admissions, diagnosis, psychiatric se1·vices used, etc). 

/V 0'110 . 

li'AMJ+,Y HI~TORY o·li' PSYCHIATRIC ILLNESS: 

NonL RJtt~ · · 
' 

MEDICAL HISTORY: (past and current) 

Su_11r r c_~ ? 0-.¼ ~ t, 

MEDICATION: (Current treatment. Also record ;1·11y allcrgies/aclversc side effects). 

f_.0(€.P~~ /~t ·/ LfO~. !Wt~(.€ ~/'L / -

COPY 



/-

C_A-r11 '-/ 

(_ 1 ~J1' r) 

~~~\)-, 

(Mosrc.cl ~) 
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CONTACTS WlTH OTHER SERVICES: (including Occupational Therapy,. Psychology, Social Work, etc) 
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,, 1TEAM DISCUSSION AND OUTCOME.: 

GAF SCORE: (o 1S /" 

ICD 10: ry-. 



DATE: 

PROBLEMS: 

GAF SCORE: 

DATE: 

PROBLEMS: 

IGAF SCORE: 

[ 
DATE: 

PROBLEMS: 

GAF SCORE: 

FLORENCE STREET RESOURCE CENTRE 

RECORD OF REVIEW 

·01SCUSSIONS/DECISIONS: 

• ICDlO DIAGNOSIS: 

DISCUSSIONS/DECISIONS: 

ICD 10 DIAGNOSIS: 

DISCUSSIONS/DECISIONS: 

ICD 10 DIAGN0SlS: 

COPY 
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FLORENCE STREET RESOURCE CENTRE 

.MEDICATION HISTORY 

PREVIOUS MEDICATION (Sum111a1;y ancl any relevant information including allergies) 

CURRENT MEDICATION 

DRUG DOSE DATE DATE DIS- SIDE EFFECTS/ 
COMMENCED CONTINUED COMMENTS 

. 

, ', 

I 

' 

'· 

COPY 
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PATIENT INFORMATION 

REFERRAL FORl\1 

FLORENCE STREET RESOURCE CENTRE 
26 FLORENCE STREET, GLASGOW GS OYX 

(TEL: 0141 429 2878 - FAX: 0141 420 3464) 

COPY 

N·1mc· o·· fB. 1 • < • ....................................................................................................... dte O Jft \. .................................. :; .................. . 

Address: ................... • .............................................. _. ................................. CHI: .................. : ............................................... .. 

.................................................................................................................. Hosp.No: ........................................................... . 

........................................................................ Sex: MIF .............. _ ............... Marital Status-: .................................................... . 

Tc.I No: ....................................................................................................... Religion: ............................................................ .. 

GP: ......................................................................................... , ....... ;:: ..................................................................................... . 

Address: ................................................................................. , ................... , ........................................................................... .. 

Tel No: .................................................................................................... .. 

CLINICAL INFO.RM A TION 

1(.1\10: ................................................. Referrer: ...................... :: ......................... Designation: ............................................. .. 

Referral Dale: ..................................... Reason for Referral:' ....... '. ............. ; ............ , ......... :.: .................................................... . 

Summary of Menlnl nn·d Physical Stale (To include any special problem areas, either physical or mental Le. pacemaker, etc, 
or nny contraindications lo treatment): 

················ .. ····· .. ·······················"''""''''''''''''············· ........................... , ....... , ................................................. , ......................... . 

Current Medication: .......................................................................................... , ............................................................. : ....... . 

SERVICE CURRENTLY INVOLVED 

Psychiatry 

Psychology 

Plorence Street Day Hospital 

Link/GAMH 

* Delete as appropriate 

□ 
□ 
□ 
□ 

NB All the above sections mus( be completed 

Social Work Depnrtment 

• Occupational Therapy 

_CPN 

None 

□ 
□ 
□ 
□ 

Other (please specify) ...................................... .. 



016 07 98 PROGRESS AND TREATMENT 
Sheet No. COPY 

Name: Date of Admission 

Date 

;). 7 It Jg ~ ; (L;,u;) I I 1---N=~~---'.L!.....L4¥-l~d.._--::::._k!:::l.!::~~---'--l;;.Ll'.-td-J:.1Ull~L-~~LU.d.ll:..~~~ 

' \ o .. h_, . ....._ /VV\,,P J 

~ U:::6,.;u~·. ~. /V~-~-6.L-

J;~', ) 

/_ If' , . 
/,-,- r}J ~' 

/3 3 q 
/4r 

-n.,o-J..-.{ . 

,z;-

J/;y CA.A_ 

o..r-..d ~-

~-€' 0----S ·;,, ,~I 
- ' ,6_ ~~ 

A..iL. 



COPY 

Date 

3 h+l 0i:1: 
I I • 

{Y' ~k.r 

' 
/;o · ~ cG<.--.0 t-e.Jo✓~~s £ :,..i 

0-~ y--o 

lo 



Sheet No. 

016 07 98 PROGRESS AND TREATMENT COPY 

Name: Date of Admission 

Date • 

~ 

II 

~ 



COPY 

Date 

CU1., 

~ 

q,.' 



COPY 

• Date 
() I! 

oJ 

r~ 
I 

~ 

)

a./2 .12.o._ 

Av-1 



Sheet No. COPY 
016 07 98 PROGRESS AND TREATMENT 

Name: Date of Admission 

Date 

. \ 

J_QY\..Q_ CJJc- $-Q./& v£,1__j) 

. \ 



016 07 98 PROGRESS AND TREATMENT 
Sheet No. COP0 

Name: Date of Admission 
, - -

( 

Date Llr- .,,, ,f.;..;v Ir C:1../),1 V'l-l • cv'/- c,,p/V n2_,,_ w,.., (--· 
J I I I 

I o_...1.99 
/ / 

o PC q_ ~o ·-/ L-t ~ C- kv,-, l.:, "--< l re-,-v6-G,l I,,._,:, <.<., ) , 

I I l 

2 ol,, _,,. - \.,,,,k_,, ';) L +- 2-9 -k,~ = I::'" Lo l('h" 

u I 

1-- ~ i:, .h .l G ,.,/fi. ~ c'-"--~- k-J h-v ' 
"- V j Ir'- - ~ CJ- ko ~ 

I I I 

.. ·--~~-( <C._ y:-,,<-,:..st-cb::;;'l~,:.L-o=-·A-<'t- --------~---~ --------

V V l 

rt (),, ,;-c-·;;,... L G-- r r- L- 6 OJ C, to ,\o.-' ~ L c.L~c-, L.., ( ;J;J 
\ I I I 

I 

. h 1--· f<-.C• v-<.. ~- h S6vn,,...,:li·e- J' ;z 1,-,,, 1 t fvh->il 
I ,r 

7 

- J-€-(_ b~ "- ( 1J1J - --};, Lor·, ~ o'>c/4. -) 6 / 1 <t. 11 n.-, "" ~ o-rr?l~.-L<-1 
'l I I V 

fll ' 
; 

I 

F~//~ J~J... I ,-{_. ' Lf ' c.._t,c,_ c-Lt 
I 

' 
{J 

H,o-{.k...v- d--vL-<-L /'.1 I- ,;--,,,_ ~t Hf , 

I (/ 

1: ft·.,./.,,, /7t, \/Ol.-1.:;, r 0 I- 0 (- C).' - I 0 / ~ ) uG 'l c[J_,___ Ji<,Jt, /( 
I v / / \ .,,,., I 

/V,, /,t,i,-,"' t../ i,, H. 0 t- p 1-.., c,l.,..J ~ Ev,.' c_. // (,,_ i A 

I 

C r..o f-L -tD )-u,<L,.-v----t.. of.... h...v-- ;7' ~ 

Ph 1-<.: ii T7 t.Lr .l e,L,__._ ~t... <:, (-- Cc, ,/4,,.. <-- «- c..-t...J·C-, f-l,_ 6~ f-.:.::., 
I I 

)? /---l 
. 

' 

66 lrh h--l.....L- ~o-l,,l-..v- c__:p.LA v i -
u ' 

(3 f t) (00-'~C,.t_.. J-l - C-- L~.i (I ~ .... 
( ✓ 

Clv'l i:,L La a~ ( 
~ h_o,_,,,.,~- t ~ ,__, I,- s .-,._cl 

I 

h,~ 

I r t 

F~{-,~ ½c.l IJ ~- ti._ f.t_.,{_ ' I I, ~L..v +✓~ I<:: "'-lr-L.. I,\, v.> ,. 
0 I V 

L-i'v/,,._\ I [ i:> 1-L ,'.,..tu-<--, I- €.,, l:- cl:. J~•·"-1 ptll-, ~V>.,_ ~L c-
~ I I - ' u· 

i "-.C.- 0 - Io c__ .SA b" 6i-s,-tL.,.. _ ,,.,, - L"'- v 
l) .I I 

A"" .. ~ I lJ. ~vkr ck.,:. J 
(.J ' 

rl I i,,. l c:........-<_ L.~ \ ~ .,_._ -\:,.; V"-t. -t,k.,___ l._: v-<...:,L ...... { tl. 
( 

~ L. 41,<,,,...'- ur~ (:.{~k-,:,.... .J. ( ,,:,,_..-f-:- /1 I- t .:- 'l._ 
' ...., I I 

iM.,, to c.ovr--(' -

~ff cy,.2 .. <A- I J -k' ,~,, ~ I.Mq,(.,._,1-\ • 1-L..-.. ~L { 0 Q0 • &,-.::,l.... 
0 (j u \/ ' 

l~+ CL i'.c..<-l " L, -1 1:- l,'- ((,,,,,"'" +- (. ,.,-t. ft> b Ci.-, Jv..-,.. ..,_ ' ~ l..., ..... ~a:,,.,, 
V V V V ✓ ( 



COPY 

Date 

P~,:j,.,,,, c,...,..,, r ., ,,. . oL I I. 0 { t:C ...., ,:,{. t(,[r OL,....., ~ IN>"- J.- i I rP µ___ r'h-,<.f),,<,!ft 
u 0 

( 'k,/ & olt',-h/ 1} I-,_ e~rru-<-C. -(,c-___ I', j,,--l,_t...,. , 
I/ 

f--,l,_~c l..f c,{_._,_·Lc,~ 1... d'' L () 
I 

·r 

_ ~e ~e( ' 

£ n; Jo tU--. " I- t...t,,,.' ,---.. 
1 

{__,. oL • _,., ( h-rc:.L-.,,., -"l.....H-<,,L 1·-~ -t.-~oe...,J 
J I 1 V V , 

- Y"-0 W -l,L-,.· "'- k-, '-t,L,:.. "I..J<\...., J. 0....-v'I~ { I> -
I 

}CA,.---,'() ':I- G-- r }.,,i, /11 _r-r c.JL J 0 (__j7/\./ 
- / ( V - ~ 

c.. SA L..:>~J--<.-ll,',l I 

I 
"u-i ·, 

<.,I 

. 
!1.1 Lb n. 2o -riv,t,..,..,..,.' ....... ·- ' -1,,, c::( { l~- C --i 
; ' I ( ( V ✓ I I 

h-,,.,0 ,1 
-

Yl'll1..ct,.,,-C.-~t. ,·o,.-, Apn•l ry t (.,vi-, .-,n71J--L.<,{ . .I-Gt7..u..,{ 
I I I I 

' , 

' 

p /"L ({ 

o,f~ wrl,.. n' I-,· ) 

c; ....... . - t:;.. v<- c.,l,..::- J (._ 'h1ri"'1.. 
(J I , 

j,k'. ~ • ., e..-,:,h,;,h--, b-u,_"""- 1--
( 

e,,l,_,,, ( ' ., 1-le..v-t-~. J 1 "'--'W ' - --
( l 0 

~ ""'h,v7 -~ '.,__ hi-,,...- -~r'\-,\ 
( ~ 

~-l,. J (,,;> ,., -, ~LLJ m~.-- J.,l,.y, d...,/11 , \)-{..,,.,_: '\- "' Lu..v...v? J'(l}-..,,.,..._1;.,h_ 
I V V u 

, 

, . 



Date 

H,p L-

,_..,___.--

D<,_,::.. :'.> i s-w-

hc.R.,L fl hi ~UL 

C rf/ 1-u..., 

vov C "o 1-'\..,L. kuv· 2., l 

.L' , 
,:.. ' s • &c s 

~ 'v-<..J ·Gt' r c..L(__ 

~ •t- V(J/ f-, 

l o w-c.r , 

{ D Wor,- + 

• L<) hf 



Sheet No.COPY 
016 07 98 PROGRESS AND TREATMENT 

Name: Date of Admission 

Date 

i>~~,,, Eh~ 
I I 

( 
r 

hA·-.._,J_ ·t::,o -~ ,:: t;' v(._ - /--l..,• ,,..l, ... ,,~, .. , "-' ,- I) ,-C,•? (.;.. /- + 11,,,.., / .. · 

v I I 

f\; ,- 1k l-- i,.-..,.. rl-,. 'l-.rA--,'(.,-j' ,~ (- tl Lu,,,,, c:L, .. e .. c -- - CTI ~"l..,£ 
J ( u . (j 

&~it~ lvn. A• r-e.,.e.,t.....l.L. 
I 

ff n .,.,,, ;/-;_ ·-l.... Jo.::,. r .. s-,::, ~ .~-..,~Lo j J 
I I I 0 

()1,,.,,. (""" c...o ....... .:..c.... tv-- "----ku,, 

' 
L ..... G,e-.. ' 

I!) f -~,·-
( c.11 

~ 
: 

h, .· d-.,,. . l.......,<--,._,,.-k - ~ ..... -'-.1~•.,._, ' i'V\.<>_,.;c, t;,,:,.-, L.. V\ - --
I d V 

I 
J-ul<:.. J 'O 1------t, ,h~--t.-,/:;,, ... V1 J ii::, i'wr i, ' Ci l,tz_ J l,u:, h J , ku-, (., <-'--•(_ t__c,. .. L.,..., 11 {- ov 1--, 

I . 
' . e t-vrt-

1

..-.01>~ 'to I 
kc c--cv,; Q.1}-'~ (_,.k,:.e,{ v<'Ji t s.1·~ 

' <,_,- "-·""-; ·./11-'\.~. 
U' <.) 

' 
l ,h._c,., \.-<..'.. ""°"' u l \ _, ' i=<-.:..L-, Sk .;:.. .!'.-,~~ k·...._, ~ I~ \L I cl..:'J "'--V1 1,1_. ,11 ·/.. ·...,, -

() ' 
._,,, , 

' • I ./ 

' 
..l, ~ ' kt..., 

. 
"'--· G ~, 

~) -L,,-+- ,L, (Ny'- ,j'>1,~· v7 W'7 'h. v ...,_...., • o-/4o vv f- c) L-v.' e,...· e,l,_,,{_ ~ d_,1._c;,,,, , 

(G, n U-<Yi e.. pL It: '\,vl'll o,.~ 1k v~ ~ 1-t.. ,,,__ f-,__ ku.~ (/ ... sk 
I I 

lJ ,,..,t_.c u-v- ~- 'b:, 
~ ' ~ ... ~ k,__,-- ,. i c,Wlol.r--

' 71 

V 'I / 

·v C'--\ l,Vt, J.-.L...... 1.-A L,.:t... c:i L "-'!-J l- .-...._ Aa k.. o-1- cJf v,,rl-.,-l... I- j f lvc..·{;.v..._ 
u (J v I 

c) ,1,_ L-./l, ' w wwlclvt "-l IV" c-P ,1. ' ( 
\ l,L---. -

I} J I I 

1)~1.,l---, Sl? ~ h" '-- /l~ r, ~I- Co "-'L.,l.,,_;:, 1-- cl, / f- I 
o_,....- I Y' . . V I 

-t:, \.u..r- ~~l-.. 
V r 

,. 

k..,_ '-T 6 o---(;( 
~ 

J-_,._ 1-1 VI " r",t_.: v-<- ' V, VL.,-.., 

I 

c.. s .$ - ~h...-.l Cu· - - ~ ~ ~. o -~ 

v- \ e,\-, 
(F ' 

~. ..., 

- i,..,c ~-i,--.,_,._ c,..,·...t, ~ ,..-U U,,Y1/' 
V I 

., l\,"'-L- e,... A--;-\--,~tl ;-~ 1\.. ~ < J 

" u V 

' 



d16 07 98 PROGRESS AND TREATMENT 
SheetNo. ~ 

Name: Date of Admission 
I 

I\. l r, 
l 

Date 

"/41 . n'.; ,~ - l t.,~ v-t~'J 1--,\. t- Y' VV' ,,. 
I) v-u-J i-n->r tt,,--.1:-

u .., r ,. 

-~,n,,G:,~ ·. <>wYI i-, "'rt:~ r; i- o--(.,~ 
( I r 

~~·~--- er•"-"i-(-u+'°-\--~c~----t.-'-~~~-t- .... 
V ' .J V I 

. 
M., ol Zv.i "lo L ' 

I 

L-- .:J .fA-'-

Lo d.1i,..._. ( th cL{,,..<.., Jor c-- < 1/t.,.,, • l-, I f'f!.. IJ 
./ V . 

Lo £e...n iq,,j.,,..., ;u1... --:).A; Y>'V\ h .:L S,1'"\. • 
-1-

A~.\\ \;vi~ -. , I c::J I -0 
• 

' . . 
hsf' . I 

A --r e (' • .i (,,....,.LL..., clr~~.,L • \vtJ..,........,.c"'-- lo.;;, L_·.,...'\. \.JUl,.I~• 

( I cJ T TJ 

i/4...ei-.-- -.,,e..c-r-J /--i ....... ~ '-'.. l'l ' 
I I 

(~o "C ~e. ~ ~-l 
{ 

' ' 
T.e. ~,r f....,L( J.-k-n,~ ko...-..,.t- r'h.Wvi2-v. 

V J 

(~,,L r,<-;,r .,, .!7, .f 0 /.-o.-· G 4- J ~ , , 

/v'o o >~ e,, Lo .~ 1-v r rVkr-~. •'----
I / 

1r1~ /vo~· 
V 

~ooL : s . /ow 

I;/ - dg__,~2..i.. J-»--o,p,(. l.Lc~ f 1,v(_ l..vk.t-_. J ,1 e_ o.-L .... ; ,....._ 
V I ---.I 

oC k.r lo JS -t,.,-,,, -I· ,-,...,,.,,,, "' ,,(. 

1 k...:. -.AIU- /'v1o P-1D 
11 

L,).,~t; )'r\,Lo c.. C<. - ...;_ .( <'\-,/rt.L I,...;.;-' ~S,.,~ ~- J-. o--e~ 
V 

!l)UV)e_.....~c..J---, ~ • d.,-.:L.J ... l_..o .1 . 
I 

A.J 0 ,-1 f""-, r.-Lc.frc .,p~ t.-,. ,L C'-
I I 

C~vv,.: <l r·u..' _ f--_,. l-<_ C ( 

u 

Co"'u_..,·wc--k d,-,. ft-- r r . 
V 



COPY 

Date 

p 

Cr /J 

•' • I 

~ 

C/70 cA-,.-.. 

'-
1.,..M..J 



016 07 98 PROGRESS AND TREATMENT . 
Sheet No. COPY. 

Name: c ... Date of Admission 

Date 

WYV\ 

. (_, 0 



COPY 

Date 



016 07 98 PROGRESS AND TREATMENT 
Sheet No. CO PY 

Name: Date of Admission 

Date 

/ / 

M-(!,t,· / N-et<Jr ~~~ 
\ 
' 

fu 



COPY 

Date sa,l J s/L-€ 

bJ 

w--ef 

~~~ ~ - ~ - -~ 2o~ ~ -~-~ 

"~r ,291_ .CPN~ 

( I 
I 



Sheet No. 
d16 07 98 PROGRESS AND TREATMENT COPY 

Name: Date of Admission 
( 

Date 

'2 4 ,'}_ Q () 

I J 
0 /7 G, tJo-L /'Y\,vL{__,,,k O~o_,n '\ 'L 

V 

S --t c::- , h c,l p (\. r,:J ~·t, ~ 2o ""-- V\oc.,,f-c_. \l0 /: J-+-0 G... cl 
I v I J 

c~ ~u C\..c~v,- n r -<>\,-?cl.- ,.,l,..,_ o-{___ L~c l,___, i--Lo--,l bk V lv, 
(J I 0 \ ~ a--i- i " h\...-V'-- ;:- (_;- {) 

_L~-~0-~ + w:µ..., L,. ~ + ( ..,..:_LL .. -,---- txr----r L--~ _\ ____ 

( 0 ' ) 
/\.) i (- ho-L l?t<-f {:: c-1 w 'W o rl c\ 

I (} 

I C.-e); __ _,;,__,~Lc ~ _ -~ c.-l.Q ..... y, e,__,.,L,· ---.. O\~ w. 
( I / 

- Lo lJ cl,,· ls:_ ~ ) f'I c\ - 1-,,, o-\:'..,. '-<..-0 I ) C, !C<.v-C )~~--"-, 
V V CJ 

lo)-) ·iv '\ ~l...ku 0h. 
(J 

~U----t' ,.., °' \ ~ 'lM-i...v l4-v( ' 
u u 

-~ L -t ciJ! i f--
, 

Luc--, 1c 7...J-l-,{,,L - r.:....::,.._,......l_,c.L i,., o-L ~:::;, V L:......,, 
V " V 

(_01.,-,,, .. ( 
. 

Ju__. . ku.Jct.\ ~c...{ti h. \::icttv- " 
(j (} v 

1---l Cv-:, l l'-0 Lv-". ~ I;:-- oi..-- ' 
0 •. D-- \3', . .._ __ A-· uo.,.._l~l c., o--1:.__ cl.a \ {. . • u . 

C.o ,,,.,_ ~ G\. ,,_, o-l I + CG t l--- ~ oL,~ )J'--9 o·G-
\ ( 

/Jcor- s lQJZ__ fl . ' , 

A (_ i' ~I-le_ J. -..' ,_ r , lo ~ o. . -/- ~( ~ ut.,.....,....~L., 

)([ 
. 

}tr 1/; 7 S l.Ju, , ... -v, { ·L..,, · t (v\) Lu~ \,c, G- () 
.J ( V 

--

I 

r l c.o~ t.; lr-1..A.L.. -'-' I) c~.x.tv ~•I---(_ 2--v ~ 
I V 

' CP /J 

F lA.. 1 'f. 4- .. , . 
Cvv(lc/\____.. 

' 



Sheet No. CO py 
016 07 98 PROGRESS AND TREATMENT 

Date of Admission 
\ 

Date 

g ·~. ti C 

0 p c_ TooL () 0 "" 2 r, 1. C/q • 1-~cl 1---, ... J_..J,,·,.,.""-,{ , ~ 

l f 

-to ~~- Ir£, -lLu 1--- J 1,.--0..... JJ1- " Loh-.("-.._ ~ F 

V u 
-lLv...,, Q..,,-,_~l_ o I 

,. 
\ t ~o L,.__ o. D, '~"'-'L.. c.___k ~vt.-....e 

q 
,-

(I I -~·-t -·----~------r .e....(.,~ I t v Cv'J ~t:,r l -l h k-vt::; if-.:, r r \1 -4-u....-- '/ . 
'V ( \J V I 

G-Lv\_:,l t 
, 

,' 

s i ;--, u__ -{:,~ ' - ' 
r-u..L, I I + Lt., Rt.._,~ ' -

L'ow ·tk ' 
VI-, 0 J't \.? I \;,l Vl,.JL,_ 

\J 

Hv-c- <L 
" " 

1:<:,, Co \'l-~- b o -l-, 'l-,_.,,,,.,..,,c....""---'u-vk. A./\:,-(_, g___ o c-._ L 

' V 

kJ...,' J O ~t-i- ~. ... oS c~L.1~ \...uH-v ,c1 l .. i·Q.co-" ........... Co...,__ r>'--

I I ( ',J (J 
' • 

'f= Cvi--v- <' l ..._ k"--1 C-..-r , «--.....__",,.,_,,,c k-r- ~--on,..!L O 1--.L.. L>!> L-.,_ 
I V V 

'- L0r <,,._,lL -t~ ~ , L...u_ V' c-"' , ~ <-- C, V'\..- l-u1-r -

f ""C-(_,,L, rl/ll. l (.,- '\/ A./G OGt/-~ ~t· 
\J I . I 

-
.3o-.Jc,·~ 

ll \• 

~_Q__.,(__,L, (__e,...--,.-, ' ·t-- "~~ -l~,~ L--. c:. tL,'... . (J V u 
u td,: ....... ~ IL,,. (__,;;. p ._ t.-..,._.., ,,.... : ~ 

1.) . I V 

D.2.....-.,-L. Svt'e,,·.,J--Z.. J.,l..o '---\- \ fLv0v1 ~ 
' 

lj 0 

J~,'7 bro~ ,J Lo...ruo <'Y' enLJ 
I 

j~t'L---._ u lvl-;) ) ~ ..., ,_,k ~t ...... .,,-- ~.vt (o-S-Y °'-' l:JA&, 
~ ._, 

I l \. 

~6 t(,'-,k..t-......, vL.t-r I.,( ----1 ,,...__,,_ c,L c J\ ...... ; '--
V V 

I - 2- vu, c.k-
G--r ~ n i<>. GI- s-~ cJ,~ti 0 •"' ; <J;:c.-- ~V? Q,/2.-,, Ji,....,. - J,'h(.9....- 1 ''t' 

\ (j I ._, 

Z",c~L C f),,lk- L:tlu ) I 

I I 

G-- r ~ P.c ... n:,_~-~ / \'1 - u' 11 to :Jo .,___ l evi -h-- YI"!'\ L-,, l 
I J \ (J _/ 



COPY 

Date 

Cr ;J - le~ l--a...e- k, ~ VJ v1·J i' h 'LP_,, ."_.,Le...,.,._, l \.1 , 
u 

' .\J I 

Ar -L -{;kL,- •'- 0 L-. ~ -Cr c, e-'-- t-J\obl..i._ •'- "~/J t I 7. .l.J.,, 
I I I rr \ 

/Hra ~{),../\;:-,'"..,___ °' r1:::i0 n c___,..\--- l'i--~ lo,.-,(:~ 
V I ( I 

p } CoY\-1,,~ V\~ ,,1 c..ro~ k """ f h ~ cl I L.. h LLo L 
I I I ~ 

~ 
(~--~- - -~= .... OP C '1-v--

\ 
; 

IL 

~ 
. . 

: 

iG; _;c/- .9q ( r~~ 1-o c.,..c:q.,'--d...k, ~t.J, 
I ' ~Lr Skvb:..d ~ sLR- µ~ {_/1,'-..~A...(2,,,{;/. 

I ' ) . ' ~ fyffT 

1. s·. P9 ') 
c--r\) -~ t,.,. N- 0f.) 

I' 

~ j I I 
. 

I lL ·"' "--.. "1),-i(.:,__, 

I I 
.. v I I 

Lr:;,,.-,1:- ~L<._ i:,t,'t-,A. .A C.k._.1-t ·,t • l .,, Ju: . ....._ J i..) 0,'-- "--" k.:. • ) L ~ ,'\. l Li. '.L 6,. ,,,..., . 
I I I .,_J . , ~ 

:CL-.;., -~L. L (_. Vk..r ', ; Vl Ul.... ~ I :C...... 1-u .l.-,,, !.... 
' I ' 

·~{_½ t', . ; 

...-t- .. ..'"'--\ i;:... I ""- /'.' j,i .:> r h Ve.._ 
V I I 

J . 
.-~ ...... ' 1r=-i\.. 4 iVobk.. -~cl~ 

iS ~,,, 
t I • ' ( 

lJ .-~<> kn,' 1;-:,Lt - v ,~.,-,' •~ (.,li_ ,,,,;h·J i ~ f l1wt,w•' Q b,,·<1 odl 
I J I 

(J~L,_;t·~ • h' o:cl 
I 

-\ <,., ·\ }.,c.:. '/,, \--ui___, c.L 
J\J 

.~' Iv 0 lo.,.,, .; r ;r.- J '\ ./~L,.,(... 
I '-

J 
,_,, 

A I') 1'.Ld·J~ V\.O ( ~ ,_,,,l "".,z,kL--.. l.u~ 
I I u J 

c:>h C ·- i '"" ,,.. "" 1• r<- i·L \; ') l ,' .r-c C ~ 
' __. 

l, -t---...-~<,\..i-Jl-t'~ .. - -
_) I 

G"' ~ ~{ d.: ... "' s -~ ~ (,\. J ,:;L'-v-, 
I I 



Sheet No .. 

d160798 PROGRESS AND TREATMENT COPY 

Name: Date of Admission 

Date ( 
.pl 

; 

' 

·t,c;~ -· h.c.-l (:, ,,.__c,{ 
J 

' T {_e-r ~ ,J'.... ~ lt<-. I- LH:...vk 
\} 

Iv D .) 1.A .. A.L< cl....L. ~ clc __ k 1.1 ~ 
f 

O~i, l) ( ( ' +~< --~ (;; ~-, l'C:--.,,-,_.,:_ 
1 ' t ~lf _,.,...._,;,..... ' 

,J I V 

l"\..c"~ '\\ L_ e,G( ' 

~-

I ~ 

\) t,\_ r,-, ~ t,,' h..L-- ) C ,,..___ (c-/7 c1,-,l"' .cr(_ 'St ~,•;=-;:,0<7 
I o· ) r '-C..(, l,,, h-v. ;,t..-. (.i:-Li:~,L- -\o .,,__; () ,.,,(.._ ~tte-;--/U 

I .I 

1 -
(_ t7 /.J )~ A,__cLLv - (\../{ ( l. C--""lh~-Y'-~ ~~h.,.....,., I.: 

•..J I : I 

. 
V1,,._ - Sv ... ~.' d.-vi ~ Y\ : (_ e._ 

,. 
("'-> v-e.,___.1\_ L- ~-o c.,l· v1...- . .,.., 

y ' . c· i 

' 
' --

- -
' 

p } f) ,f"?A. .. ..,, i> -~ -0 .-....... .. 4-' . .o t..-...... 
I ' - u 

~rJ~ ' 
~ n--- z..o J,...,. o .• 'J\::, ,_ kl_'-- :i t ( ....., .. l L J cf,1e.v, l 

f u..... 
u I 

·,. 
··7.,,-1 1,i. -

( A l-✓VL· -~-
.. . 

I• 

~•),;'~, 



016 07 98 PROGRESS AND TREATMENT 
Sheet No. 

COPY 

Name: C. c\.Ml...l--,,-,' 1,--.JL.. t--ZoN:, V'v\_ ~ Date of Admission 

Date ' 
( 

-i e, l • l7\ s 1ro--l,le,,..._ ' ·t-" s \ V1 (L.... 4-Y-\...J· ~ 

' t I 
C 

~c- ~ l, 
\) 

--- ' I I 

. \-c...e__,L s • I \.,,_pi-.--,' t,\..a_ tp. Q.. l.,: ~ e._ n· ~L ••. :"'" ~'~ ·- v\.. 0 ~ 
) u .J () I 

0 C< e,\.. 
' -h+ ' •be;: I ~to-- -- r. '-Ji. !An I ii \.,.JL. 

. r . -,·~t::::----~ ..__ :;;,.,,--'-h,· --~---------- -
() V J I 

·-\ J c.L. ,_· \ '--1· v0 L, l -t 
vu ' 

A"\:.. L..L-.,J~ ; (.,~ t,-y,._U_..-:l,i, Y1 s./"} .. , 

V 
t.J e...,__ I;: • -:,·I"\, fl'- ~ . <JJvV·l--("'-'""- - -v c--, VI \ <...R_ - \J \J 

A -L.- R.-l,c \ 1· 0 lt...-, ( _,., v v-t--, •bi I<, i.-, l..v~ I- 0 1 t~ 
- u 

' 
I 

S~,,, ~ • VG\..n..L-.. ~ ;(I,; b-,--9... ,ih ,f;;:, v,."'; ,._ S.vvi-, ~t.,-~ ... ,..-,,, • £.LclL... /_,,, J ◊m Ii 
' ' 

QC c .• L, L-, ;:_..., . -C: "'-'-"".1....,I-IL. ,z_. i',.,_u .'k .,- ()l c(\ \. • So .-...._ UGu\-
a v 

I 

..AC/) k (,\,..·....-vs.._ o ·v<...r () ( {,e., u\ ' u I I 
(+. ~ ,~~\,( le <'.\ :-, .~ r.,\ 

I I v 

v ..q__,e \ lA.., '.: i ( -L ti~ J~Oj,-, (?_ ~ '"2: I 11- \ I 

(J -.. I 
,-

\::; ~ ·, (l C.C..- () .L. ,. - 0 1, .... l,c_ ,; 1 -~ \_ i ..-G\ 
._,, I l . . 

ftr,}ll,.h· h·-\ f \&... r ~ ~'- IA.. h 
~ 

c~4, - ~ 

I I () 

-- . 

t~~ (IL- :i.. o~· s-v.P ,d" .,.,,0 ()\ 6v...\:: V\A-o~l,__, le,,_/ t'~ ..... ~~ 
0 ) l I I ( 

~c,..cL cLwLCVl,,vt/) I h ,· <-\ ~ l h,-,-C.. ~ oL L.t-.; t.. '" \..,_,,,___(" l.- ~J( j-{_.(,f,,-
lJ I J . 

l i-v ·, "'n -l:, JU--i
,, 

t ~L 3--o~~~- Jrt )I "' I .._) ( 

c~G1.,t_ ;L Wu" -o.,,:,,t.," 

u 

Oc. r \,,o--7 ~Gu.A 1·v-i ,,_ ~ l/V-~ C,,,_· I l._,,,t_ l (..l{_,..,_,.., , 
u J 

l)L.,,., u., i'\,-, k_)z__-1;:_ _ l( ~·"""'- \.,,_,.,._,_ el \ ~ ~-"'/1--1
1 
ll1 

.J (J (j I 
D l ,: ,,,.. L.__, s --z... .,___...,L,,,__,...,~ w \i,-,.'l,..'. Q s..U:.1/ .J = ,-\ 

~ ( I 

~~ P~'l-..--o.J.uut, M.a.....-- 4-- I) i-.., k.o<./~ - __,. 

Tn-,-.7-..o cl C, .-2..... S° b """-\ V'--..:,vk 

-t C=L0 C..~.vt_~X....... + 
v 



, COPY 

Date 

1 

r 
~ 

_) 
---1:o S GU "h.l,' .\-,L ,,L-Q.. W -

c P fJ + G✓ VJ 

ll1 (;\Alrt-PX~ !>'\-~ ,~ ' ' t~ M,,lJJ,, 
------l---'f-1~"'--'--'-""'--'-~--'---'-'"'---'-=.:c..;_.;:____.;:....;. __ ~"'--"'-'~---+....:..__::..::::.=-....:::......:::....:-""--------·-

t&AUu\,...,A-t--:t..,u',~ l ~/\.\' r;_G( ~~ 1,-St.---.. cfo C.u'y, lvt? 

-· 

fp.Z,,vt,t 'O..Y1<. WJ .?'\...J ~ 
. u 

a,,.,,..,t- tf{.t--,_~ • , ~ 9r-✓-u {l, ) 



016 07 98 PROGRESS AND TREATMENT 
Sheet No. CO PY 

Name: Date of Admission 

Date 

.:---------

. .J 

315?.- d-



COPY 

Date 

.Jc......J 

OfC.... 
' -

~ ~~ • k ~.vl W ~ ~ o ~ 

""' 
j\.-t.,V~ <.:JJ2(;~ ~-C~/J'v Wv,.:}_, i.::, ~~ ( ~~ .. 

• I l.(Jr-✓-, Lv-JGQ.,0~ ' () o..>J f\...o t:i J..o ~ b w 

~ l,W 



016 07 98 

Name: 

Date 

2--5 ~ I • Jco 
/-30, 

+o 

SheetNo. COPY 
PROGRESS AND TREATMENT 

~k\0r Date of Admission 



COPY 

Date 

(/· ·OV· /IU /2 ~~~ Act,J lo- ~ 

11/f , 



Sheet No. 
D160798 PROGRESS AND TREATMENT COPY 

Name: Date of Admission 

Date 

()Jvv1\t-Q.-t,{ 

_'. _LJJ0_(Jb6J::wvtwv'-_ ~:__@-a__ -- -~~k_<;:\vd0 __ -~ 

!l ~l,Or ~ 
~' 

k ~ 

l-l- t) 

C,{t 



COPY 

• Date • 

' 
~ tVvot . Sk Cl)Yv--h vt,<14 

olf 

p, • ----f"vtv{:rt.Q ~ 

Gm 



Sheet No. 
0160798 .PROGRESS AND TREATMENT COPY 

Name: Date of Admission 

Date 

• -DO 

, ~ ~ 

A... C p. 



COPY 

Date 

{ 
~jftt'e,d 

lo•✓ I t~l~ fu 
~sk;lii~,i-::; ~ 

(b vv'-'.) 

' '71,,4 I'""~ S~f'1JV~ 

flwv'- Oi-(Vv'VYJ 
C 

wvfv- Vii\ .. (_< ,V. ~- rb-1./I -t-.,-J fl' 
~ 



'._~, j! '! 

T 
I 

1 i I lioNOS Score S/ieet 

cc~t) +ki\Afw\ vvit<-V\ A,,? l~{,~Lw~ 
Ov.,IClive, eg7etsi'te, dlH\{lllve Ot •Q•lalo<l ·o 1 2 ) <I m 
l>ohoviOlA' 

llon-occldenlll 10U Vl/1..y o I 
) ' m 

0 I ) ' [Q 

·~r; 
0 I l l < 13] 

6 P1otilom1 with h.lHuch.JOon1 & drl-..J1lon, O I l 
) ' [Q] 

Ptoblem1 wilh de()'oHed mood r l ) . BJ 
ft OIi.at mental 4. beha..-lOUf ol ruoblo,n, 0 I ,l 

) ' (3J 
. I 

(,p_oc,lf d;, ~•t A, O!: C, n, E, r, C, II. I°' J) ffiJ 
fl' ft~lemt • lh 11rl.llt~n1l1ipt 

I I"" 
i bl ml ,tfl J11Clivi11e t ol d.1,lr It.-;()(} 
! t: t. • 

) ' rn 
0 I 

) ' ~ 
~- ~~-

1,1 • 111\ Mlfll f1•IIMJ ;f101t.l,111J1l'l 

111'1' I :,; : I ,, I 

;,[ ii',: >•I ' '"'1f U'.' l ,,, ""''"' 

I . , 
. ·I ! 
I 

' m 
0 I 1)' m 
0'6 0] 

OPY 



Sheet No. 
D160798 PROGRESS AND TREATMENT 

COPY 

Name: Date of Admission 

Date 

...----r -
------t---t----1' · ---r~.:- \..,=.,,.______.' ___ ~~~-~~~""'- J_)-\:xn ~l"'Qriv~-·t:oo-0 - A-~-----··-· --

( "-"-v , L<..>o " l 

i 

lo 

r-QA.,,?t;tiw,l ?JLbbtV"L Af'tv~ 
,, 

~"cL~ Jo VJ 

~ 
,. 

~vie,ll ;k-, t.£.r\'\..Q_, 



.copy 

Date 

~ ~ j . 

,1 6 01. 

l\ l. 
CD 

~ i,t)'t 

/Vi) 



COPY 

Date 

~ 

(_ --



Sheet No. COPY-
D160798 PROGRESS AND TREATMENT 

Name: Date of Admission 

Date 

Gvv VvvV 

t1'0 



Sheet No. COPY-
0160798 PROGRESS AND TREATMENT 

Name: Date of Admission 

Date 

2-6(----1-01. O!r a.+ /!ll\tr( 4-r-, " 0 1 ./,L -to ~ ~ J1vt1A.,J c., . .,--e_~ {.,,Vv~ ,::;t,,o 

0 

;/)J,)- (/) DNA-- ---k 1~ ,.,..: . .-;tMA- ~~ Cn1.--i-cl ~L--J?,O,~{ h,,,1..,,__ kv-:1,A 
y .__J I V I I } \ 

, J~.J\,{w• l 
~ ~r~~,.___~ PlA .. ·-b-1.. ~\.L ;_· l,"l,,\.,h--tt..--1- t"W?w ,;;-kc+-{\,'·-· - ...-L ~: 

' ,.__) I 

l,4 ..Pvvi( i,Jl,'l.1' L, v¼ (.. ~ rAJ'-'- ~~I. ,Pl\A'../..,1..H.:::f:-~ ¾V\,·'-'\.,.\.. 

u I • V 

I /l/1~\~ .5:,.lt'~ 

\~\c~1., o'vL-
J -

"\)Ni\-

~ 

-

' 
: 

I 

' 
-

' . 

' 

' , 

-
I 

. 



token? 

;ck to or 

== 

xlTHE .• EFFECTS.: 
/ HOW DID IT 
CHANGE MY LIFE? 

In the Courage to Heal workshops, I often begin by asking survivors to 
look at the long-term effects of abuse in their lives. As soon as I bring up 
the topic, a heaviness descends over the room. As we tally the long list of 
effects, I see three primary reacti?ns: ,recognition, despair, and anger. 

Survivors are frequently unaware of the connections betw,een sexual 
. abuse and current problems. As I write the many and va:ried effects on 
a big sheet of paper, survi~mrs around the room nod thekheads, saying 
things like "Oh, me too. Me too. I didn't know that was connected. Oh, 
so that's why I space out and disappear!" They're experiencing recogni­
tion-the realization that the difficulties they face are in fact a direct 
result of abuse. . 

With recogriition comes relief. You realize that many problems in 
your life are the natural result of an abusive childhood, not some bizarre 
quirk you invented on your own. You see that the problems you face are 
shared by other survivors, and your· sense of shanie and isolation de­
creases. Yourburden feels a little lighter. 

Bu~ as the litany of effects mounts up, the second response is often 
despair. The assessment process is one of naming losses. You may be 
devastated when you see all the ways abuse has affected and liinited you. 
You may feel hopeless and think, "How can I ever overcome the weight 
of all' this damage?" 

. The third common response is anger. As you realize that your adult 
------i-if-e-has-be-eH---r--a-V-age;d-because-.-0Ls_01neone else's selfish acts, you become 

furious at what was done to yoti. You think, "How could this have bee.n 
clone to me? I hate my abuser. I want revenge." 
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In this chapter you will assess the way sexual abuse has affected your 
life, identifying the effects in seven different areas. Some of these spe­
cific problem areas niay be familiar to you; others will make you think 
about the abuse in a new way. At the end of the assessment, you'll list 
your strengths. The third exercise, an art activity, allows you to experi­
ence the effects on a more emotional level. Finally you'll look at the role 
abuse has played in your life in comparison with other influences. 

• The ne:x:t exercises may be very upsetting to you. Many of us have 
minimized the effects of the abuse as well as the abuse itself. As a result, 
these are particularly hard exercises to do alone. Do them with other 
survivors, or share your thoughts and feelings with someone once you're 
through. 

ASSESSING THE DAMAGE 

The statements listed below are typical of the experiences and feelings· 
of survivors of child sexual abuse. Since abuse affects people in different 
ways, some of the statements will apply to you and others won't. Looking 
at your ans,\1.ers can show you the areas of your life that have been most 
strongly influenced by the abuse. 

I£ you've been working on these issues for some time, you can use 
this assessment to identify the progress you've made. Statements you 
would have identified with in the past may seem irrelevant to you today. 
A sentence you would have ranked "usually" a year or two ago may now 
get a·"rarely" rating. If you've been healing for a while, try to focus on 
the areas in which you've made gains. Let yourself feel proud·of the 
ways your answers have changed. Thengo back through your answers 
and take a look at the areas that still need healing and attention. 

Read each sentence and indicate how frequently you have that ex­
perience or feel that way: 

Self-Esteem 

I feel dirty, like there's 
something wrong with me. 

Sometimes I think I'm crazy. 

I feel ashamed. 
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Always Usually Sometimes Rarely Never 

[ I'm different from other ✓ , ' 
l i 

people. 
I! ,, 

✓ 
r1· 

1 feel powerless. 1 :· 

If people really knew me, ✓ ,, 
'• 

they'd leave. 

✓ 
•;: 

I want to die. 

✓ 
·:1 

I want to kill myself. 
:] 

C( I hate myself. ✓ 
✓ I have a hard time taking care 

of myself. 

I don't deserve to be.happy. ✓ 
I don't crust my intuition or ✓ 
my feelings. 

✓ I'm often confused. 

I don't know how to set goals J 
and follow through on them. 

I'm scared of success. 
~ ·~ 

I'm a failure. I don't feel V 
l • capable 9f doing a good job .. 
f ✓ 
I 

I use work to make up for 
empty feelings inside. 

I 
I 

✓ --~-----I~ erf ectionis t. 7 
- • . ~-···-------

I've made up a lot of stories· ~. ,/ 
about my life. 

-
~-~ 
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Self-Esteem 

I've done a lot of shoplifting. 

My Feelings-

! don't think feelings are very 
important. 

I usually don't know what I'm 
feeling. • 

I can't tell one feeling from 
another. 

I only experience one or two. 
emotions. 

• Ihaye a hard time expressing 
my feelings. 

I have a hard time crying 
freely. 

I cry all the time. 

I get uncomfortable ,,,hen I 
feel_ too happy. 

I get nervous when things are 
relaxed and calm. 

I feel enraged a lot of the time. 

I'm rarely angry. Anger scares 
----------------

Always Usually Sometimes Rarely Never 

111 e-:------
• ~------------- . 

-~ . . .. 
I get depressed a lot. ___ ___ ---- --------=---=\ 

1 have a lot of nightmares. 

I have panic attacks. 
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tr really let myself go, ~y 
··~elings would be out of 
control. 

\ I've !;een violent. 

I haven't been violent yet, but 
I'm worried I might be. 

My Body 

I'm not "in my body" a lot of 
the time. 

I frequently space out. 

1vf y body often feels numb. 

I feel as if my body is separate 
from the rest of me. 

I don't pay too mu.ch attention 
to my body's signals (hunger, 
tiredness, pain).· 

·· I think my body is ugly. 

I hide my body. 

I'm dyslexic. I had learning 
disabilities when I was growing 
up. 

I [ use drugs or alcohol more 

Always Usually 

·--!'-----than I think I should. 

I ofte~~at ~?.1:1:pulsivel y. 
·~----'---------

! i I keep myself from eating, or 
eat and throw up. 

Sometimes Rarely Never 
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I hurt myself on purpose (cut, 
burn, or injure myself). 

I have illnesses I think are 
related to my abuse. 

I've worked outto make my' 
body strong so I wouldn't feel 
like a victim. 

I've had flashbacks of the 
abuse during surgery or other 
medical procedures. 

I'm scared to go to the dentist. 
I hat~ the feeling of things in 
my mouth. 

(For women) I'm scared to go 
to the gynecologist. 

Intimacy 

I often feel alienated from 
other people, as if I'm from 
another planet. 

Most of my relationships just 
don't work. 

I don't have many friends. 

I'm okay with my friends, but I 
just can't work things out with 
a lover. 

I think I'm really meant to be 
~-~one. ' 

I'm not sure I really deserve to 
be loved. 
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-
---
-
-
--

)~:: ~ 

j~-hink people are going to 

r·1care me. 
·.• . 

I cest people a lot. 

It's hard for me to be nurtured 
or to nurture someone else. 

!'111 clingy with people I'm 
close to. I'm afraid to be alone. 

['m scared of making a 
commitment. When people get 
tS)O close, I panic. 

I have a hard time saying no. 

Always 

People take advantage of me in . __ _ 
relationships. 

I get involved ,vith people who 
are inappropriate or 
inaccessible . 

. I've had relationships with 
people who remind me of my 
abuser. 

I'm struggling a lot with my 
partner. 

Sometimes I think my partner 
-------~ .....___js~~.:i:iser. 

----------~ 
Sexual abuse is really creating 
problems in tny relationship. 

Usually So111l'limes Rarely • Never 

--~~-~ 

' 
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Sexuality 

I avoid sex. Deep down, I wish 
I never had to deal with sex 
agam. 

I'm celibate. I haven't had sex 
in years. 

I really think sex is disgusting. • 

I don't feel sexual desire. I 
think there's something ' 
basically wrong tvith it. 

Sex isn't pleasurable for me. I 
usually have sex to make the 
other person happy. • 

I try to use sex to meet most of 
rriy needs. 

It really feels like 1'111 
"oversexed." 

Sex and aggression are really 
connected for ffi!:. 

I find it hard to be close in 
nonsexual ways. Itjust isn't 
satisfying. 

I frequently go after sex I 
really don't want. 

Sex is the thing I'm best at. 

Always Usually Sometimes Rarely Never 

,-----------....~~--

I've sold myselfTorsex-:------·--··-···--. __ _ ·-----~ 
I've had sex with people who 
don't respect me. 
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--
--
;--- I 

:::: 

-
-

~ed to control everything 

{have a hard time staying 
present when I make love. I'm 
numb a lot during lovemaking. 

_, \Vhen 1 am sexual, I have 
- terrifying, scary feelings I 

don't understand. • 

I often have flashbacks of my 
abuse when making love. 

I get sexually aro.used when I 
read or talk about sexual 
abuse. 

Violent, sadistic fantasies 'turn 
me on. 

I'm ashamed of my sexuality. 

I've sexually abused others. 

Children and Parenting 

I feel awkward and 
uncomfortable around 
children. 

Always Usua1ly 

=------------------ '5 · I have a hard time being . ___ ·--'---

Sometimes Rarely Never 

- --- 7,-~~-~--a~v~th kids. 
. . . ~- . - • .
1
-.- · I have a hard time setting • ~---~ 

. .. boundaries with kids. 
---------------- . 
~ 

_{ 

. I 
i 

I 

I 
I 

. j ~-.. .' , 
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Children and Parenting· 

·I.have a hard time balancing 
children's needs with my own. 

(For parents) I feel inadequate 
as a parent. 

I have trouble' protecting 
children I take care of. 

I tend to be overprotective. 

I've successfully protected 
children. 

I'm scared I'll be abusive. 

I have abused children. 

My kids have been abused (by 
someone else). 

My Family of Origin 

I have strained relationships 
with my family. 

·Members of my family have 
rejected me (or vice versa). 

I have a hard time setting 
limits with my family. 

I feel crazy when I'm around 
my family. 

I can't be honest with the 
people in rhy family, 
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-

7ual abuse is still a secret in. 
:; family. 
,-

here's still incest in my 
'mily. 

f rn waiting for the people in 
')ny family to come around and 
;support me. 

Always Usually Sometimes Rarely 

If many of the statements on this list were familiar to you, you may 
feel overwhelmed right now. But the purpose of this assessment is not 
to overwhelm you; it's to show you that there's a reason why you experi­
ence the things you do. It's to point out the areas that need healing. 

Although this workbook doesn't specifically address all the areas 
covered in the assessment, it 1s possible to heal each of the long-term 
effects mentioned.* It is possible to dramatically alter your life so that 
)'Our answers two years from now will bear little resemb.lance to your 
answers today. 

Never 

When I look over my responses, I feel ___________________ _ 

I've been most strongly affected in the area(s) of ______________ _ 

* The Courage lo Heal offers specific information and resources on ail of the topics covered in 
this assessment. You can also talk to your therapist or other support person about additional 
resources to help you deal with issues raised by the assessment. -

THE EFFECTS: HOW DID IT CHANGE MY LIFE? 133 



I was least affected in the area(s) of ___________________ _ 
I've 

The hardest statements for me to acknowledge were: 

• I fee 

• 

• 

I was 
\ 

• -
-

• 

I feel the most hopeful about making changes in----------------:-
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dy made major strides in the following areas: __________ _ 
.-. 

,}I feel the most hopeless about changing _______________ _ 

---\ - I was surprised by ________________________ _ 

---
-
- I learned ___________________________ _ 

-
-
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• Things to Think About: 

• How did my answers compare to what I expected? 

• How does this assessment affect the direction I want to take in my 
healing? 

IDENTIFYING MY STRENGTHS 

When you look at the negative effects of abuse in your life, it's hard tG 
imagine that you <:ould have developed strengths at the same time. But 
we all developed strengths in spite of our abuse, or perhaps to spite it. I · 
don't mean to say, in any way, that there's a goo9- side to the abuse or that 
you should "look on the bright side." 

In a recent interview I was asked to discuss the success of The Cour­
age to Heal and the seminars I'd been leading. At one point the inter­
viewer asked if I was glad the abuse had happened, not because of the 
pain, but because of the opportunities it had brought me. We had been 
laughing and fooling around, but when she asked that question 'I grew 
serious. "Absolutely not," I told her with a vehemence that surprised me. 
"I would give it all up for the abus.e not to have happened. I could have 
been motivated to write a book because of a positive inflvence, because I 
was moved by a piece of music or because I had a profound experience 
of love: I wrote The Courage to Heal because I was in terrible, unbearable 
pain. I don't care what comes from this. I'll never be glad it happened." 

Recognizing your strengths does not mean you have to minimize 
your abuse or discount the negative effect it's had on your life. Rather, 
it's a way to feel good about yourself despite what happened to you. It's 
a ,~recognize the abilities and qualities that enable you to heal. 

On thellstl5e1ow~heck--off-tJ1e_statements that apply to you. Add 
any other strengths you can think of. 

I'm stubborn. I won't give up. 

TAKING STOCK 
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cern1'l~ed. When I set my mind to something, I persist. 
~~r~·:· • 
_-,Jet anyone abuse me anymore. 

-.... -~ ... -··.-:_. . . 

-;;·;~
0
~mpathy for other people in pain . 

. {~nderstand human suffering. 

,"/If I lived through the abuse, I can live through anything. 
,!: • ' 

+: I don't fiavemany·iH1;1si&n-s-abo.uuh.e~~rld. I. see thin_gs as they 
are. 

I'm self-sufficient. I can take care .of myself. 
: , 

·, I'm courageous. 

I'm perceptive an_d can figure out what's really going on. 

I know how to handle a crisis. 

I survived. 

- I I'm calm and patient. 

If you weren't able to identify many (or any) strengths, you're not· 
alone. Sometimes, when you're inundated with negative effects and feel-

, ing bad about yourself, it's hard to recognize your strengths. But they 
are there. Otherwise you wouldn't have surv_ived. If you had a hard time 
with this exc:rcise, come back and try it again once you've worked 
through more of thi? book. Or ask people close to you about the 
strengths they see in you. 
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