QUESTIONNAIRE

Restrictions for ayahuasca therapy:
Participants must not have a history of epilepsy or severe heart problems. If you consume any prohibited substance, please disclose its name and the date you first and last used it. You must not be under psychiatric treatment, or having be submitted to any recent surgical operation.

The information entrusted to me is totally confidential and secret, only the guide,
 (I, Ino Mora) will have access to this information. This is information that may be very valuable and useful during therapy.

Each answer must be well thought out, leave blank any questions that make you feel uncomfortable:


Name : first and last

Place of birth :

Birthdate :

Profession:					                 Email :

Cell No. :     				Home Tel: 


Please write your answer below the questions :

1 .- Do you know if your birth was a normal delivery, cesarean section, forceps, etc?


2 .- Are you an only child?


3 .- Were you the child they expected?


4 .- Do you know if you were adopted and at what age?


5 .- Is or was any of your parents addicted and to what substance?


6 .- Are you an orphan and from what age?


7 .- Did your grandparents loved your parents?


8 .- Did you suffer financial deprivation in your childhood?


9 .- Were you raped and at what age?


10 .- Which of your parents is the most aggressive with you?


11 .- Have you suffered any natural or induced abortion?


12 .- Were you abandoned by your parents?


13 .- Are you addicted to any substance(s)? Since when and what is its/their name?



14 .- Have there been violent deaths or marginalized relatives in the family and who were they?


15.- Are you married?


16.- Are you still carrying the pain caused by the death of a loved one? By any divorce or separation? How are you coping?



17.- Have you been fired from your job?


18 .- Have you been impacted emotionally by the loss of personal property ?


19 .- Do you still live with your parents?


20 .- In the range from 1 to 10, what is your degree of stress at this time?


21 .- Are you afraid of success? Explain why?



22 .- Are you divorced? Who do you think was at fault for the divorce?


23.- Have you suffered an armed robbery, or have you been kidnapped?

24.- Have you suffered an accident close to death or experienced a strong impression of death?


25.- Do you hear voices?


26.- Apart from your legal parents, did you learn of any biological mother or father and at what age did you find out?


27.- Have you thought about suicide, or have you tried and at what age?
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28.- What illnesses did you suffer as a child? 


29.- Feel free to tell me more about yourself here :
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