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Varför en levnadsberättelse?
En människas levnadsberättelse är unik och speciell. 
Ingen annan har levt samma liv, haft samma upplevelser, 
tagit emot samma intryck. Alla har haft olika tankar och 
känslor inför händelser i livet.

En levnadsberättelse ger oss kunskap om dig och dina 
intressen och med lite hjälp av denna kunskap, kan vi 
bidra till en fortsatt god livskvalitet för dig.

Kunskapen ger oss möjlighet att bemöta dig på bästa sätt 
och hitta meningsfulla aktiviteter. Vi vill att du känner dig 
trygg och delaktig i din vardag och att du blir sedd som den 
person du är. 

Vi hoppas att du tillsammans med en anhörig eller närstå-
ende har möjlighet att fylla i denna levnadsberättelse. 
Den kommer att hjälpa oss, som finns runt omkring dig, att 
skapa en så meningsfull vardag som möjligt. 

Du/ni väljer naturligtvis själv vilka frågor som besvaras. 
Den information som delgetts oss kommer vi att använda 
med största respekt för varje individs integritet. 

Vi vill betona att levnadsberättelsen är skyddad av sekre- 
tesslagen och får endast läsas av den personal som arbetar 
runt dig samt ev. dina anhöriga. Sekretesslagen innebär 
att personalen inte får föra vidare information om dig till 
obehöriga. 

Tack för din hjälp.
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Personlig information
Namn (alla namn): ________________________________________________

Ev. smeknamn: __________________________________________________

Ev. flicknamn:  ___________________________________________________

Språk/dialekt: ___________________________________________________

Födelsedag: _____________________________________________________

Familjeförhållande och bostad
Senaste hemadress: ____________________________________________

_______________________________________________________________

Ensamboende/gift/sammanboende: _______________________________

Makes/makas, sambos namn och yrke: ____________________________

_______________________________________________________________

Tidigare giftermål/sambo: ________________________________________

_______________________________________________________________

Vårt bröllop, datum, plats och andra detaljer som känns viktiga: _______

_______________________________________________________________

_______________________________________________________________

Min/mina livskamrat träffade jag så här: ___________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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Mina barn, namn och var de bor samt yrke: _________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Mina barnbarn (ev. barnbarns barn), var de bor och vad de gör:  _______

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Hem i mitt vuxna liv, flyttat ofta eller sällan. Ev. sommarhus och andra
betydelsefulla platser:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Händelser inom familjen som haft stor betydelse: ___________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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Måltidsvanor
Favoritmat (huvudrätt, efterrätter): _________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Drycker (varma, kalla): ___________________________________________

_______________________________________________________________

_______________________________________________________________

Användning av socker/grädde/mjölk i te eller kaffe: __________________

_______________________________________________________________

Äter långsamt/snabbt: ___________________________________________

Gillar kryddat, saltat: ____________________________________________

Mat som jag inte tycker om eller är allergisk mot: ___________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Alkohol och rökvanor (tobak/snus): ________________________________

_______________________________________________________________

_______________________________________________________________
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Barndom och uppväxt
Födelseort/barndomshemmets kommun: ____________________________

________________________________________________________________

Mammas namn: _________________________________________________

Hur var din mamma? Vad arbetade hon med? Vad gjorde ni tillsammans? 
Vad tyckte hon om? Hur minns du din mamma och hur var er relation:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Min mammas levnadsöde som känns viktiga och har haft stor betydelse 
för min barndom och uppväxt:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Pappas namn: ___________________________________________________

Hur var din pappa? Vad arbetade han med? Vad gjorde ni tillsammans? 
Vad tyckte han om? Hur minns du din pappa och hur var er relation: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Min pappas levnadsöde som känns viktiga och har haft stor betydelse för 
min barndom och uppväxt:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Mina syskon, namn, födda ev bortgång. Har du haft speciell relation och 
kontakt med någon av syskonen?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Min plats i syskonskaran:  _________________________________________

Andra viktiga personer i uppväxten: _________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Mina husdjur, vad hette de och vad har de betytt: _____________________

________________________________________________________________

________________________________________________________________

Barndomshemmet. Var låg det, landet eller stan? Hur såg det ut? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Vad var viktigt i hemmet? Vad var det bästa?  ________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Arbetsuppgifter i hemmet. Vilka tyckte jag om och vilka tyckte jag mindre om:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Vad jag tyckte om att göra och vad jag inte tyckte om (t.ex. simma, rädd 
för åska eller mörker osv.):
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Min skoltid, skolorna jag gick i och vägen till skolan. Lärare som haft 
betydelse. Söndagsskola:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Konfirmation, var jag gick och läste, hur var det: ______________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Barndomsvänner som betytt mycket: ________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Ev. värnpliktsstad/krigsupplevelser: ________________________________

________________________________________________________________

________________________________________________________________

Vuxenlivet
Yrke och utbildning: ______________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Arbetsplatser, vilken betydelse arbetet haft för mig: ___________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Arbetsuppgifter: __________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Transportmedel, ägt bil, mc osv: ____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Språkkunskaper: _________________________________________________

________________________________________________________________

Intressen, glädje i livet t.ex. hobby, förening eller annat engagemang:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Semesterresor: __________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Vad jag tyckt om/tycker om att göra. Det som gör mig glad t.ex.
promenader, umgås med familjen, glädja andra, köra bil osv:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Detta gör mig riktigt glad: _________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Detta gör mig arg: ________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Musiksmak och favoritmelodi: _____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Sjunger och spelar själv: __________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Min livstro, meningen med livet, ödet, kyrka jag känner gemenskap med: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Helst läser jag (exempel på t.ex. tidningar, böcker). Radio- och TV-kanaler 
jag tycker om eller inte tycker om:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Min personlighet skulle jag beskriva så här. Sinnesstämning. Hur jag är 
som person. Vad som är viktigt för mig (t.ex. tycker om att vara ensam, 
sällskapsmänniska, organisatör, tagit hand om andra osv.):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Vanor och beteende, rädsla, värderingar t.ex. sparsam, dyster, rädd för 
vissa saker osv:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Drömmar i livet som blev uppfyllda eller ouppfyllda drömmar:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Vardagsrutiner och hygien
Hur jag levt min dag. Vanemänniska eller flexibel? Viktigt med rutiner, 
ordning och reda eller att följa hur det känns för dagen?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Morgon- eller kvällsmänniska: ______________________________________

Hygienvanor, bad eller dusch: ______________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Jag trivs bäst klädd i: _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Kläd- och sminkvanor (färg, använder slips, smink, smycken osv):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Nattklädsel och sovvanor (pyjamas/nattlinne, nattsockor, radion på eller ej, 
nattlampa osv): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Tillhörigheter som har eller haft stor betydelse (möbler, prydnader, tavlor osv):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Detta ger guldkant i livet för mig: ___________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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Uppsala kommun Vård & omsorg
018-727 00 00

vardochomsorg.uppsala.se


