
Symptom Checklist

Client Name: _______________________________________________ Date: _____________

Please rate yourself on each question using the following scale. If you are unsure about a 
particular question, please leave it blank and we will discuss it later. For young children, it may 
not be practical to have them fill out the questionnaire, so please use your best judgment in 
rating your child’s thoughts and behavior.

0 = Never

1 = Rarely

2 = Occasionally

3 = Often

4 = Very Often

___ 1. I am feeling depressed or I am in a sad mood.

___ 2. I do not have as much interest in things that are usually fun for me.

___ 3. I am experiencing a significant change in my weight or appetite.

___ 4. I have thoughts of death or suicide.

___ 5. I am experiencing changes in my sleep, such as a lack of sleep or a large increase in the 
amount of time I sleep.

___ 6. I have low energy or feel tired.

___ 7. I have feelings of being worthless, helpless, hopeless, or guilty.

___ 8. I do things alone or I feel socially withdrawn from other people.

___ 9. I can easily be made to cry.

___ 10. I think bad or negative thoughts.

___ 11. I am in an elevated, high, or an irritable mood.
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___ 35. I have an excessive fear of interacting with other people.

___ 36. I have an excessive fear of (e.g. heights, closed spaces, specific animals, etc.) 

Please list: _____________________________________________________________

___ 37. I am very anxious when I am not around my family or friends.

___ 38. I have bothersome thoughts, ideas, or images that I try to ignore.

___ 39. I get “stuck” on certain thoughts, or I have the same thought over and over.

___ 40. I worry excessively or senselessly.

___ 41. Other people tell me that I worry too much or that I get “stuck” on the same thoughts.

___ 42. I have behaviors, such as excessive hand washing, cleaning, checking locks, or counting 
or spelling, that I must do or else I feel very anxious.

___ 43. I need to have things done a certain way or else I become very upset.

___ 44. I have reoccurring and upsetting thoughts of a past traumatic event.

___ 45. I have reoccurring and upsetting dreams of a past traumatic event.

___ 46. I have a sense of reliving a past traumatic event.

___ 47. I spend a lot of time and effort avoiding thoughts and feelings related to a past traumatic 
event.

___ 48. I feel like my future is limited.

___ 49. I feel jumpy or I am quick to startle.

___ 50. I feel like I am always watching out for bad things to happen.

___ 51. I do not keep my body weight above a level that most people would consider to be 
healthy.

___ 52. I have an intense fear of gaining weight or becoming fat, even though I am underweight.

___ 53. I have feelings of being fat, even though I am underweight.

___ 54. I repeatedly eat large and excessive amounts of food.
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___ 12. I have very high self-esteem or I have big ideas.

___ 13. I have a decreased need for sleep without feeling tired.

___ 14. I am more talkative than usual or I feel pressure to keep talking.

___ 15. I have fast thoughts or I am frequently jumping from one subject to another.

___ 16. I am easily distracted by things that are not important.

___ 17. I have had a large increase in my activity level and wanting to do things.

___ 18. I am angry, mean, or violent.

___ 19. I feel intensely anxious or nervous.

___ 20. I have trouble breathing or I feel like I am being smothered.

___ 21. I feel dizzy, faint, or unsteady on my feet.

___ 22. I feel like my heart is pounding, like I have a fast heart rate or chest pain.

___ 23. I tremble, shake, or sweat.

___ 24. I am nauseous, I have stomach discomfort, or feel like I am choking.

___ 25. I have an intense fear of dying.

___ 26. I lack confidence in my abilities.

___ 27. I need lots of reassurance.

___ 28. I need to be perfect.

___ 29. I feel fearful or anxious.

___ 30. I feel shy or hesitant.

___ 31. I am easily embarrassed.

___ 32. I am sensitive to criticism.

___ 33. I bite my fingernails or I chew on my clothing.

___ 34. I do not like to leave my house. 
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___ 41. Other people tell me that I worry too much or that I get “stuck” on the same thoughts.
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or spelling, that I must do or else I feel very anxious.

___ 43. I need to have things done a certain way or else I become very upset.

___ 44. I have reoccurring and upsetting thoughts of a past traumatic event.
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___ 46. I have a sense of reliving a past traumatic event.

___ 47. I spend a lot of time and effort avoiding thoughts and feelings related to a past traumatic 
event.

___ 48. I feel like my future is limited.

___ 49. I feel jumpy or I am quick to startle.

___ 50. I feel like I am always watching out for bad things to happen.

___ 51. I do not keep my body weight above a level that most people would consider to be 
healthy.

___ 52. I have an intense fear of gaining weight or becoming fat, even though I am underweight.
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___ 55. I feel that I lack control over my eating behavior.

___ 56. I engage in activities to eliminate excess food, such as self-induced vomiting, using 
laxatives, strict dieting, or strenuous exercise.

___ 57. I am overly concerned with my body shape and weight.

___ 58. I am experiencing involuntary physical movements and/or motor tics, such as eye 
blinking, shoulder shrugging, head jerking, or picking.

___ 59. I am experiencing involuntary vocal sounds and/or verbal tics, such as coughing, puffing, 
blowing, whistling, or swearing.

___ 60. I repeatedly perform physical movements, such as hand-shaking or waving, body-
rocking, head-banging, mouthing of objects, self-biting, picking at skin or parts of my 
body, or hitting my own body, that interferes with normal activities or results in self-
inflicted injury to my body.

___ 61. I am unable to speak in specific social situations in which there is an expectation for 
speaking (e.g. work or school) despite speaking in other situations.

___ 62. I am experiencing delusional or bizarre thoughts, such as thoughts I know that others 
would think are false.

___ 63. I am seeing objects and images that are not really there.

___ 64. I am hearing voices or noises that are not really there.

___ 65. I behave oddly or people tell me that I behave in an odd manner.

___ 66. I have poor personal hygiene. 

___ 67. I have inappropriate moods for certain situations (e.g. laughing at sad events).

___ 68. I feel that someone or something is out to hurt me.
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