Depression Screening Tool

	
	Over the past two weeks, how often have you:


	None or Little of the Time
	Some of the Time
	Most of the Time
	All of the Time
	Score

	1
	been feeling low in energy, slowed down?
	0
	1
	2
	3
	 

	2
	been blaming yourself for things?
	0
	1
	2
	3
	 

	3
	had poor appetite?
	0
	1
	2
	3
	 

	4
	had difficulty falling asleep, staying asleep
	0
	1
	2
	3
	 

	5
	been feeling hopeless about the future?
	0
	1
	2
	3
	 

	6
	been feeling blue?
	0
	1
	2
	3
	 

	7
	been feeling no interest in things?
	0
	1
	2
	3
	 

	8
	had feelings of worthlessness?
	0
	1
	2
	3
	 

	9
	thought about or wanting to commit suicide?
	0
	1
	2
	3
	 

	10
	had difficulty concentrating or making decisions?
	0
	1
	2
	3
	 

	
	
	
	
	Total Score:
	 


	Score
	Interpretation              Recommendations
	
	
	

	0 - 8
	Symptoms are not consistent with major depression 
	A complete mental health evaluation is not recommended, except if a positive response was given on the suicide question

	
	
	
	
	

	9 - 16
	Symptoms are consistent with major depression.  Symptoms for anxiety may be possible.
	A complete mental health evaluation is recommended
	

	
	
	
	
	

	17 - 30
	Symptoms are strongly consistent with major depression
	A complete evaluation is strongly recommended.  In the higher rage, the severity level may be more severe and require immediate attention.


If you scored more than 9 you may be experiencing symptoms of a mental health problem. 

Treatment can help. 

Call 648-0650 for an appointment or free consultation









