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Name Date

Please read the following statements and circle 1 for Never, meaning you never experienced that symptom, circle 2 for
sometimes, meaning you experienced that behavior at times, and 3 for frequently, meaning that you experience that behavior
frequently.

Attention:

| am @asily diStracted .......ccciiiiiiiieeee e et 123
I have trouble [ISTENING ..ccvviiieieeeeece et 1 23
I Mmake careless MIStAKeS .......cccovueeiierieerieeieeree et ee e 1 2 3
L INEEITUPT OTNEIS oo et e e e e e abe e e e beeeeanns 1 23
I have a hard time Sithing Still ........oooiiiiiiie e 1 23
[ FEEI FESTIESS wenvieeieeieetieee ettt et et e st e te e st e st e e beesaeesaaeenees 1 2 3
I have trouble finishing tasks .......ccccoviiiiiiiiiii e 1 23
I have a poor attention SPaAN........c.eiiiiiiiiiie et 1 2 3
Anxiety:

| worry that something bad is going to happen to Me .....ccccevcvveveevieriieeveereeniens 1 2 3
| have trouble [€aving MY hOUSE ......coceiviiriieie e 12 3
(I 1Yo o N o T= V4= (o o =R 12 3
I am afraid of particular ObJECES ....ccveeiiecieieee e 12 3
| become anxious around people | do NOt KNOW ......oevueveiveiieerieceeeecee e, 12 3
I am fearful of NEW SItUALIONS ....c.ecceeeiicieecie e 12 3
| OVeranalyze MYSEIf ......c.oocieeieeeceeee e 12 3
| feel in @ state Of PANIC c.evviiecierie e 12 3
I haVe NINEMAIES ...eoiieeiieee e e s s 1 2 3
| engage in rigid rituals like hand washing, cleaning, etc. ......ccccevcverveineeneisieeienne 1 2 3
Depression:

I have trouble falling @SIEEP .oueiiiieeieeie e 12 3
I have trouble staying AsIEEP ....ccoviiiiiiiiiiie e 1 2 3
I have difficulty making decisions .. 1 23
| EEI NOPEIESS. ..ttt et e e et e e et e et e e st e e e bb e e e abe e e ebaeeetaeeaaaes 123
| suffer from changes iN APPELITE .....cccciii i e 1 23
[Vl (o AT =T Yy T TR PSR 1 2 3
RNV E T IR Y7 E o =T PSR 12 3
1 dO NOT ITKE MYSEI <.ttt st see e 12 3
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FEREI GUIITY oottt s e e e st a e e sbb e e s bt e e e abeeesabaeesabaeaesreaeas

| suffer from Crying SPEIIS ...c...vii i e et e e e
I have thought about hurting Myself ...........cocuiiiiiii e
I have hurt myself in The PASt .....ccveciiiiececes et ee e
| am very irritable

| cry for no reason
| was depressed after My Pregnancy ......coceevveeeeerienieeeeee et

Mood:

People have told me that | am MOOAY .......eeeiiiiiiiie i
There are times when | have not slept for several days in @ roW ........ccecceeveercieeseeneennnns

I have OUthUIStS Of @NEET ...oicieeieeeeee et nnes
There are times when | feel SUPEr hUMaN .......coueiiiiiiiiieee e
There are times when | hear voices inside My head ......ccc.cceceerieriienienieeeeeeeeee e
| feel that others can read My MINd ......ccuoiiiiiiiiiiie e
Others have described my behavior as bizarre and erratic .........ccccoevveeeiviieeniieeccieeccieeee

There are times when my mind races ........ccccceevvveeecveeennes .

Aggression / Impulse Control:

I have trouble controlling My iMPUISES .....ccccuiiiiiiiiiiiie e
| have been described by others as argumentative .........cccoccveeiiiiiircieeccieecee e
| find myself yelling at my children / SPOUSE .........ccuviiieeiiieciececeece e
1AM QUICK TEMPEIEA ...ttt et e e e e b e e e eab e e e sate e e e bee e sbaeesbaeaeanes
| have been involved in one or more physical fights ..........cccccooiiiiiiiiiiii e,
| have been arrested for battery / assault ........ccceeveveeieeneseecece e

Please provide information about your use of drugs and/or alcohol in the past and currently:

Please list any prior treatment with a psychologist / psychiatrist:
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Are you currently on any psychotropic medication? If so, what medication and what dosage?

What is your reason for seeking treatment?
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