Over the Jast 2 weeks, how often have you been bothered by any of the following
oroblems? (use "V to indicate your answer).

Not Several More than Nearly
at all days half the days every day
! : H
L Little interest or pleasure in doing things 0 : 1 ; 2 3
2. Feeling down, depressed, or hopeless 0 1 2 , 3
3. Trouble falling or staying asleep, or sleeping too much ; 0 ; 1 : 2 3
4. Feeling tired or having little energy o) 5 1 % 2 i 3
5. Poor appetite or overeating S o T ; 2 3
©. Feeling bad about yourself — or that you are a failure o : 2 ‘ 3
or have let yourseif or your family down
7. Trouble concentrating on things, such as reading : 5 i 3
the newspaper or watching television ; o : i
8. Moving or speaking so slowly that other people could :
have noticed. Or the opposite — being so fidgety : : 3
or restless that you have been moving around a jot : 0 : 1 2
more than usual | j
9. T,h\oughg; that xou wouts be hetter. off dead, ; : . 5 3
‘or ofhurting-yourseif in some way ; 0 i
add columns + +
(Healthcare professional: For interpretation of TOTAL, TOTAL:
please refer to accompanying scering card)
10. If you checked off any oroblems, how aifficuit Not difficultatall ... .. ...
have these problems made it for you to to do
your work, take care of things at home, or get Somewhat difficult ...

along with other peopie.
Very difficuit

Extremely gifficult OSSR

Version formatted by Macartnur Foundation. Copyright € Pfizer, Inc.. 999 Deveioped by R Spitzer and J Withams et al.
wiln 8 educational grant from Phizer May be reproduced for clinical use.
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GAD-7 Anxiety

Qver the last two weeks, how often have you Not Several More Nearly
been bothered by the following problems? at ali days than half every
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or control worrying
0 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
5. Being so restless that it is hard to sit still
0 1 2 3
6. Becoming easily annoyed or irritable
0 1 2 3
7. Feeling afraid, as if something awful
might happen 0 1 2 3
Column totals + + + =
Tolal score

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

[ Not difficult at all Somewhat difficult Very difficult Extremely difficuit

| O O = C ’

Source: Primary Care Evaluation of Mental Disorders Patient He, i i t
' aith Questionnaire (PRIME-MD-PHQ). The PHQ was
developed by Drs. Robert L. Spitzer, Janet B.W. Wiliams, Kurt Kroenke, and colieagues. For research information, contact Dr.
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Scoring GAD-7 Anxiety Severity

This is calcu!'auted by assigning scores of 0, 1, 2, and 3 to the response categories, respectively,
of “not at all,” “several days,” “more than half the days,” and “nearly every day."
GAD-7 total score for the seven items ranges from 0 to 21.

0—4: minimal anxiety
5-9: mild anxiety

10-14: moderate anxiety
15-21: severe anxiety



Parent Report Version — SMFQ

Short Mood and Feelings Questionnaire

This form is about how your child may have been feeling or acting recently.

For each question, piease check how much she or he has felt or acted this way in the past two weexs.

If a sentence was true about your child most of the time, check TRUE.
If it was only sometimes true, check SOMETIMES.
If a sentence was not true about your child, check NOT TRUE.

NOT TRUE SOMETIMES TRUE
1. S/he felt miserable or unhappy 2 2 d
2. S/he didn't enjoy anything at all a 3 3
3. S/he feit so tired that s/he just sat around and did nothing a 3 <
4. S/he was very restless 2 3 3
5. S/he felt s/he was no good any more 2 3 .|
6. S/hecriedalot 2 2 -
7. S/he found it hard to think properly or concentrate a 3 3
8. S/he hated him/herself 2 -] .
9. S/he feit s/he was a bad person ] d .
10. S/he felt ionely 3 . <
. S/he thought nobody really loved him/her 2 | a
2. S/he thought s/he could never be as good as other kids "] 3 3
13. S/he felt s/he did everything wrong ] d 3

Copyright Adrian Angold & Elizabetn J. Costeriio, 1987: Deveicpea Epideiology Srogram, Duke Jniversity
Reproduced with permissior: ‘rom developer. may be resroduced for use with one's own patients,
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Beck Anxiety Inventory (BAl)

Below is a list of common symptoms of anxiety. Please carefully read each
item in the list. Indicate how much you have been bothered by that
symptom during the past month, including today, by circling the number in
the corresponding space in the column next to each symptom.

Not At Al | Miidly but it pratoly - | Severely - it
- didn’t itwasn’t bothered
botherme | pleasantat | mealot
much | times
Numbness or tingling 0 0 O a
Feeling hot ] =} O O
Wobbliness in legs 0 0 . 0
Unable to relax u) | = O
Fear of worst 0 0O 0 a
happening
Dizzy or lightheaded 0 O O O
Heart pounding/racing 0 0 0 0
Unsteady ] o m] =]
Terrified or afraid O O 0 O
Nervous | 0 u 0 0
Feeling of choking 0 O d =
'Hands trembiing o o o O
Shaky / unsteady O 0 0 a
Fearoflosingcontrol | [ 0 o O
Difficulty in breathing 0 r_—j 0 0
Fear of dying O 0 (] 0
Scared O O a ]
"indigestion 0 o O O
Faint / lightheaded g o O a
Face flushed 0 o O O
Hot/cold sweats | ’D O 0 O




