Assessment of Current Signsand Symptoms
NONE MILD MODERATE SEVERE

Depressed Mood

Hopelessness

Suicidal Thinking

Appetite Changes

Significant Weight L oss

Poor Concentration

Aqitation

Disturbed Sleep

Mood Swings

Obsessive Thoughts

Tension/Anxiety

Fearfulness

Compulsive Behavior

Hearing VVoices

Paranoid Thoughts

Social I1solation

Black Outs

[rritability
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