DEPRESSION SCREENING TEST
Adapted
NYU School of Medicine, Department of Psychiatry

FOR MORE THAN TWO WEEKS:

1. Do you feel sad, blue, unhappy or "down in the dumps'?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

2. Do you fedl tired, having little energy, unable to concentrate?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

3. Do you feel uneasy, restless or irritable?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

4. Do you have trouble sleeping or eating (too little or too much)?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

5. Do you feel that you are not enjoying the activities that you used to?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

6. Do you feel that you lost interest in sex or experiencing sexual difficulties?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

7. Do you feel that it takes you longer than before to make decisions or unable to
concentrate?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

8. Do you feel inadequate, like afailure or that nobody likes you anymore?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

9. Do you feel guilty without arational reason, or put yourself down?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime

10. Do you feel that things always go or will go wrong no matter how hard you try?
A. Never B. Rarely C. Sometimes D. Very Often E. Most of thetime
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