ngptoms Checklist
Are you cxpcricncing any of the )Collowing symptoms? If so, P/casc describe and include )Crcqucncy,

Dcprcssion

CrgingSPe”s
Mooc]incss, Clﬁangcable Moods

Sleep Disturbance

Loss of APPetitc

Lack of Energtj

Loss of Interest

Loss of or Decreased Sex Drive

Thoughts of Suicide

l:eelings of Doom or Death

Restlessness

Anxie’cg or Nervousness

Recurrent Tlﬂoughts or Worries

RePetitive Behaviors

Fears or Phobias

Fear of Being/—\lone

Fear of “Going Insane”
Poor Memor9

Periods of “Going Blank”

Confusion

Indecision

Sl’lgness

Loneliness

Sensitiva to Criticism

Jcalousq

TemPer Outbursts

Violent Behavior

Trouble Getting A]or\g with Others

SusPiciousness (Fceling Someone is Watching You, Fo”owing You, or “Out to Get You”)

Hallucinations (Seeing or Hearing Tl'lings that Other People Don’t See or Hear)

Guilty Conscience

Unusual Habits

Work Problems

Headaches

Stomach Problems

Heart lrregularities
Chest Pain

Seizures or Convulsions

Dizziness

Other symp’coms you think are imPortant



