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PLEASE PRINT PATIENT’S LAST NAME

Marking Instructions &»
Please use a #2 pencil. / PLEASE PRINT PATIENT’S FIRST NAME

Fill in the complete oval as shown... (

To reproduce, follow the
printing instructions.
Fold only on the dotted lines.

PATIENT'S DATE OF BIRTH

Date of visit:

Choose and mark one statement from the group of four statements in each section
that best describes how you have been feeling during the past few days.

| do not feel sad.

| feel sad.

| feel sad all the time and | can’t snap out of it.
lam so sad or unhappy that | can’t stand it.

| feel discouraged about the future.
| feel I have nothing to look forward to.

| am not particularly discouraged about the future.

| feel that the future is hopeless and that things cannot improve.

I do not feel like a failure.
| feel I have failed more than the average person.

| feel lam a complete failure as a person.

As | look back on my life, all | can see is a lot of failure.

I don’t feel disappointed in myself.
| am disappointed in myself.

| am disgusted with myself.

| hate myself.

Idon’t feel | am any worse than anybody else.

| blame myself all the time for my faults.
| blame myself for everything bad that happens.

I am critical of myself for my weaknesses or mistakes.

I don’t have any thoughts of killing myself.

I would like to kill myself.
I would kill myself if | had the chance.

I have thoughts of killing myself, but | would not carry them out.

I have not lost interest in other people.

I have lost most of my interest in other people.
I have lost all of my interest in other people.

A

lam less interested in other people than | used to be.
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