Suzanne M. Devine, MA, LPC, CAADC
To better help me assess your psychological and emotional needs, please circle to what degree any of the following symptoms apply to you at this time. You may be asked to complete this form several times during the course of your treatment to monitor your progress.

Name:__________________________________________
Date________
Acct#_________

Please circle the appropriate number: 1 = not at all; 2 = a little; 3 = often; 4 = a lot 5 = usually.

	 1. Depressed mood, sad, or tearful, most  

     of the day

	1              2               3               4               5

	 2. Significant decrease in interest or 
     pleasurable activities
	1              2               3               4               5

	 3. Significant weight loss/weight gain 
    within the past 12 months (circle one)
	1              2               3               4               5

	 4. Decrease or increase of appetite 
     (circle one)
	1              2               3               4               5

	 5. Feeling either overly agitated or 
    slowed down movements (circle one)
	1              2               3               4               5

	 6. Low energy or a feeling of fatigue
	1              2               3               4               5

	 7. Feelings of worthlessness or excessive guilt
	1              2               3               4               5

	 8. Difficulty concentrating
	1              2               3               4               5

	 9. Recurrent thoughts of death
	1              2               3               4               5

	10. Excessive worry or anxiety
	1              2               3               4               5

	11. More irritable than usual
	1              2               3               4               5

	12. Restlessness
	1              2               3               4               5

	13. Muscle tension
	1              2               3               4               5

	14. Sleeping too much or too little (circle  one)
	1              2               3               4               5

	15. Self destructive or risky behaviors (ex. Substance abuse, self injury, reckless driving)
	1              2               3               4               5

	16. Other: (Specify)
	1              2               3               4               5
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