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CUMBERLAND VALLEY COUNSELING ASSOCIATES




In the past few months, have you noticed any of the following feelings and/or behaviors?

DEPRESSION SCALE

Please CIRCLE the ones that you have:

1. Felt depressed, blue, sad more than normal

2. Lower interest or pleasure in most daily activities

3. Sleeping MORE than normal
OR

Sleeping LESS than normal

4. Changes in appetite or weight:  weight GAIN 
   OR
 Weight LOSS

5. Lack of energy or easily tired, low energy, chronically fatigued

6. Feeling restless, unable to relax

7. Crying for no reason

8. Difficulty concentrating or making decisions

9. Feelings of worthlessness, or excessive or inappropriate guilt

10. Thoughts about death OR suicide
OR hurting yourself OR homicide OR hurting others

MY NORMAL DAILY LIFE HAS BEEN AFFECTED TO THE FOLLOWING DEGREE:

PLEASE CHECK: a little _____ somewhat _____ quite a bit ______ very much _____

ANXIETY SCALE

Please CIRCLE the ones that you have:

1. Excessive anxiety; can’t stop worrying

2. Thinking of the same thing, again and again OR “My brain doesn’t shut off.”

3. Feeling nervous, restless or on edge

4. Lack of energy or easily tired, low energy, chronically fatigued 

5. Difficulty concentrating

6. Irritability

7. Muscle tension

8. Sleep disturbances: can’t fall to sleep, OR, sleep for a few hours, then wake up.

MY NORMAL DAILY LIFE HAS BEEN AFFECTED TO THE FOLLOWING DEGREE:

PLEASE CHECK: a little _____ somewhat _____ quite a bit ______ very much _____

DEPRESSION/ANXIETY SCALE








