The Quick Inventory of Depressive Symptomatology (16-ltem) (Self-Report) (QIDS-SR16)

Name or ID: Date:

CHECK THE ONE RESPONSE TO EACH ITEM THAT BEST DESCRIBES YOU FOR THE PAST SEVEN DAYS.

During the past seven days... During the past seven days...
1. Failing Aslesep: 5. Feeling Sad:
00 | nevertake longer than 30 minutes to fall askeep. 00 Ido not feel sad.
U1 Itake at least 30 minutes to fall asleep, less than L1 1 |Ifeel sad less than half the time.
half the time.
O 2 [feelsad more than half the time.
O 2 |take at least 30 minutes to fall asleep, more than
half the time. O3 |feel sad nearly all of the time.
0 3 Itake more than 80 minutes ta fall asleep, more than Please comp[ete either6 or 7 (not both)
half the time. .
6. Decreased Appetite:
2. Sleep During the Night 00 There is no change in my usual appetite.
O 0 |do notwake up at night. ' O 1 |eatsomewhat less often or lesser amounts of food than

usual,

O 1 | have a restless, light sleep with a few brief
O 2 1eatmuch less than usual and only with personal effort.

awakenings each night.

O 2 1wake up at least once a night, but | go back to O3  Irarely eat within a 24-hour period, and only with
sleep easily. extreme personal effort or when others persuade me o
eat.

O 3 iawaken more than once a night and stay awake
for 20 minutes or more, more than half the time. -OR -

7. Increased Appetite:

3. Waking Up Too Early:
‘ 00 There is no change from my usual
0 0 Most of the time, | awaken no more than 30 minutes appetite.

before | need to get up.
£11  Ifeel a need to eat more frequently than usual.

3 1 More than half the time, | awaken more than 30

minutes before | need to gat up. d2 I regulary eat more often and/or greater amounts of

food than usual.

O 2 | almost always awaken at least-one hour or so _
before | need to, but 1 go back to sleep eventually. 03 | feel driven to overeat bath at mealtme and between

meals.

[1 3 1awaken at least ane hour hefore | need to, and

can't go back to sieep.
Please complete either 8 or 9 (not both)

4, Sleeping Too Much: 8. Decreased Weight {(Within the Last Two Weeks):
OO0 Isleep nolonger than 7-8 hours/night, withoul (30 | have nat had a change in my weight.

napping during the day.

O 1 Ifeel as if | have had & slght weight loss.

01  Isleep no longer than 10 hours in a 24-hour periad

including naps. B2 | have lost 2 pounds ar more.
B2 |sleep no longer than 12 hours in a 24-hour period 33  1have lost 5 pounds or more.

including naps.

-OR -

003 Isleep longer than 12 hours in a 24-hour period

including naps. 9. Increased Weight (Within the Last Two Weeks):

00 Ihave not had a change in my weight.
O 1 1feelasif t have had a slight weight gain.
02 Ihave gained 2 pounds or more.

D3 | have gained 5 pounds or more.
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The Quick Inventory of Depressive Symptomatology (16-ltem) (Seif-Report) (QIDS-SRus)

During the past seven days...
10. -Concentration / Decision Making:

30 There is no change in my usual capacity o
concentrate or rake decisions.

O 1. | occasionally feel indecisive or find that my attention
warnders.

02 Mostof the time, | struggle to focus my attention ar
 fo make decisions.

83 |cannot concentrate well encugh to read or cannot
~ make even minor decisions.

11. View of Myself.

B0 |see mysel as equally worthwhile and desenving as
- other people.

01  Iam more self-blaming than usual.
02 |largely believe that | cause problems for others.

LJ3 Ithink almost constantly about major and minor
defects in myself.

12. Thoughts of Death or Suicide:
T30 1donot think of suicide or death.
01 ffeelthat life is empty or wonder if its worth living.

02 [think of suicide or death several imes a week for
several minutes.

0J 3: Ithink of suicide or death several times a dayin
. some detail, or | have made specific plans for
¢ suicide or have actually tried to take my life.

13. Genaral Interest

OO0 Thereis no change from usual in how interested |
am in other peaple or activities.

1 I nofice that | am less interested in people or
activities.

22 1ind | have interest in only one or two of my
formerly pursued activities.

0 3. Ihave virtually no interest in formerly pursued
activities.

During the past seven days...
14. Energy Level:

Qo
01
g2

Os

There is no change in my usual level of energy.
| get tired more easily than usual.

t have to make a big effort to start or finish my usual daily
activities (for example, shopping, homework, cocking, or
gaing to work).

1 really cannot carry out most of my usual daily activities
because | just don't have the energy.

15. Fealing Slowed Down:

Ooa
0

a:2

O3

1think, speak, and move at my usual rate of speed.

| find that my thinking is slowed down or my voice
sounds dull or flat.

It takes me several seconds to respond to most
guestions and I'm sure my thinking is slowed.

I am often unable to respond to questions without
extreme effort.

16. Feeting Restless:

co
01

gz
03

| do not feel restless.

I'm often fidgety, wringing my hands, or need fo shift
how 1am sitiing.

| have impulses to move about and am quite restiess.

At times, | am unable o stay seated and need to paca
around.
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MoodCheck

Part A. Please place a check after the statements below that accurately describe you.

During times when I am not using drugs or alcohol:

I notice that my mood and/or energy levels shift drastically from time to time.

At times, | am moody and/or energy level is very low, and at other times, and very high.

During my "low" phases, | often feel a lack of energy, a need to stay in bed or get extra
sleep, and little or no motivation to do things I need to do.

I often put on weight during these periods.

During my low phases, I often feel "blue," sad all the time, or depressed.

Sometimes, during the low phases, I feel helpless or even suicidal.

During the low phases, my ability to function at work or socially is impaired.

Typically, the low phases last for a few weeks, but sometimes they last only a few days.

[ also experience a period of "normal” mood in between mood swings, during which my
mood and energy level feels "right" and my ability to function is not disturbed.

I then notice a marked shift or "switch" in the way I feel.

My energy increases above what is normal for me, and I often get many things done I would
not ordinarily be able to do.

Sometimes during those "high" periods, I feel as if | have too much energy or feel "hyper".

During these high periods, I may feel irritable, "on edge," or aggressive.

During the high periods, I may take on too many activities at once.

During the high periods, I may spend money in ways that cause me trouble.

I may be more talkative, outgoing or sexual during these periods.

Sometimes, my behavior during the high periods seems strange or annoying to others.

Sometimes, I get into difficulty with co-workers or police during these high periods.

Sometimes, | increase my alcohol or nonprescription drug use during the high periods.

Total

Part B. The statements in Part A (not just those checked) describe me (circle one of the answers below):

Not at all A little Fairly well Very well
(©) (2) 4 (6)

Add the number in parentheses in Part B to your checkmark total from Part A.

Part C.
Please indicate whether any of your (blood) relatives have had any of these concerns:
Grandparents Parents Aunts/Uncles Brothers/Sisters Children
Suicide O O O O ]
Alcohol/Drug O O O O O
Problems
Mental Hospital O O | O |
Depression O | O 0O i
Problems
Manic or O O O O (m]
Bipolar
Has a health professional ever told you that you have manic-depressive illness or bipolar Yes No
disorder?
[Have you ever attempted suicide? Yes No

(please continue with part D, over)



MoodCheck

Part D.

How old were you when you As long )

first were depressed? as 1 can g;idj I:lf:(:f
(circle one) remember

How many episodes of One

depression have you had?

Have antidepressants ever
caused: (circle all that apply)

How many antidepressants
have you tried, if any?

Has an antidepressant you took

worked at first, then stopped No | & Yes
working? o
Do your episodes start Gradually Can’tsa 'Sudd.énl
gradually, or suddenly? Y Y ' Iy
Do your episodes stop , N
gradually, or suddenly? Gradualléi N Can’t say Suddenly

Did you have an episode after
giving birth?

No

Are your moods much different
at different times of year?

No effect of time of year

Yes, seasonal shifts

When you are depressed, do o

you sleep differently? No Sleep less _ Slgep mmore
When you are depressed, do ' N

you eat differently? No Eat less Eat more
When you are depressed, what . . _ Extremely low,
happens to your energy? Nothing It varies a lot Very low can hardly move

In episodes, have you lost
contact with reality? (delusions,
voices, people thought you
were odd)

If your total score from Parts A and B is greater than 16; or if you have lots of circles in shaded
boxes on this page, you may need to learn more about “mood swings without mania”. See
www.Psychliducation.org . This is something to learn about, not necessarily about you.

If your total score from Parts A and B is less than 10, and you have few circles in shaded boxes
on this page, antidepressants are probably okay, if you and your doctor choose to use them.
They can occasionally cause: unusual thoughts, including violent and suicidal ones; irritability;
too much energy; and severe sleep problems. Contact your doctor if you think any of these

might be happening to you.

Your Name

Date




PTSD ChecklList

Patjent's Name:

Instrugtions: Below is a list of problems and complaints that people sometimes bave in response 1o
stresstil military experiences. Please read each ane carefuily, put an “X" in the box 0 indicale how
much you have beer bothered by that problem in the past month,

No. Response: "Notacall A Jittie bic Moderately | Guite a5 Extremely
W @ o @ |

1. { Repeated, disturbing memories, thoughts, ov
images of & stressful experience from the pasi?

T, e i : ORI
2.1 Repeated, distiirbing dreams of a stressful i
experience from the past?

B
¥

3. | Suddenly acu‘ng"or feeling as if a stregsij
experience were happening again (85 if you were I . )
reliving iy? - S : -—__MT B S | SN S
4. | Feeling very upset when something remindedyou {1 I '
of aswessful experience from the past? i

' !

5. ¢ Having physical reactions (e.g., heant pounding,
trouble breathing, or sweating) when somerhing
reminded you of a siressful experience from the
ppas?r . , ;
6. | Avoid thinking about ot talking ahout a stressful
experience from the past or avoid having feelings k

selated to it? i 5
7. | Avotd acrivities or situations because they remind | L ; T

you of a stressful experience from the past? : f
s. TTrooble remembering tmporiant parts ofa ‘ " B i _ _

stressful expetience from the past? ) X : :
9. |05 of interest in things that you used menjoy? o T A R
10. | Pocling distant or £iuf o from other peopier T e T
1. [FécTing Enstionally nurib of Boing unable to have '~ T T e e

Joving feelings for those dose 10 you? : : ' i
12, {Feeling as 1f your furure will somehow be T ‘

short? ‘ i ‘ :
13, [Trouble falling or staying asleep? T“_— B R “”“ R *
14, {Fezling irtable of having angry ouibmie? peeem [ R m
15. [Having difficully concentrating? T ' E ' -j

i e G 4 - e

16. kBeing "super alert™ or watchful on guard? - i ;

e ) s e b i e : e
17. {Fesling jumpy or easily startjad? I— i ] |

: il VDN SO : L !




Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have you been
bothered by the following problems?

1. Feeling nervous, anxious, or on cdge

2. Not being able to stop or control worrying
3. Worrying too much about different things
4. Troubie relaxing

5. Being so restless that it's hard to sit still

6. Becoming easily annoyed or irritable

7. Feeling afraid as if something awful might
happen

Add the score for each column

Total Score {add your column scores) =

Notat  Several  Ower half Nearly
all sure days the days  every day

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

0 i 2 3

0 1 2 3

0 I 2 3

+ +

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Not difficnlt at all

Somewhat difficult
Very difficult
Extremely difficult

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety

disorder. Arch Inern Med. 2006;166:1092-1097.




[DENTIFYING AND WRITING ABOUT WHAT HAS HAPPENED TO YOU

F going into great detail, use the following list to identify which traumas you've experienced and the

£ age or ages at which you experienced them. You also may write a very brief statement about any of

', the traumas you've experienced. The types of traumas you experience can impact the reactions
¢ you have about those events. They can serve as a reference point for writing a trauma narrative.

Event

Age(s)

Description

surviving a natural disaster (tornado, hurricane)

surviving a fire

witnessing a natural death

witnessing a violent death

being in an automobile accident

being in a plane crash

surviving an assault or mugging

surviving a robbery or burglary

having a murder in my family

being exposed to war

being a combat soldier

being a refugee

experiencing physical violence as a child

experiencing neglect as a child

being sexually abused as a child

being emotionally abused as a child

experiencing physical violence as an adult

being raped by someone I knew

being raped by a stranger

being raped by more than one person at a time

surviving cult abuse

having some sort of involvement in pornography

having some sort of involvement in snuff films

experiencing a job-related trauma

having a traumatic move

i e St e



