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Depression Symptom Check List
Name___________________________Date___________


· Appetite change/weight loss or gain

· Trouble sleeping
Going to sleep

Staying asleep

Waking early

· Concentration problem
· Sad most of the day
· Cry easily
· Feeling helpless and hopeless
· Feeling worthless
· Loss of interest in usually enjoyed activities
· Energy level down
· Libido decreased
· Suicidal thoughts
    Plan         Means

· Irritable
· Isolating

· Angry outburst
·   Nightmares

· Avoidance

Anxiety

Hallucinations
Delusions

Anxiety


Other
