Symptom Checklist

Check all symptoms you have experienced in the last two weeks and their level of intensity.

Depression

Fatigue

Feeling worthless

Feeling hopeless

Feeling helpless
Work/School absenteeism
Loss of interest or pleasure
Mood shifts

Weepiness
Excessive/lnappropriate guilt
Appetite disturbance
Self-injury

Suicidal thoughts/ideation
Suicide plan

Homicidal thoughts

Social isolation
Disorganization and chaos

Impulsivity

Reckless, dangerous behavior

Problems with alcohol

Problems with illegal drugs

Mismanagement of prescribed

medications

Money problems
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Say anything else you would like to about symptoms:

N/A
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Client Name

Date

Gambling problems
Binge eating

Purging

Restricting food intake
Fear of abandonment
Panic Attacks

Worry

Rumination
Restlessness
Irritability

Low self-esteem
Cannot express anger
Rage

Hostility

Aggression

Neglect self to gain
approval from others

Interpersonal conflict
Poor concentration
Racing thoughts
Delusions/hallucinations
Obsessions

Rituals(Counting,
Checking)

Paranoid ideas

Recurring memories
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