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Symptom Checklist

Secondary

Current Symptom Checklist: (Rate intensity of symptoms currently present)

Mild = Impacts quality of life, but no significant impairment of day-to-day functioning
Moderate = Significant impact on quality of life and/or day-to-day functioning

Severe = Profound impact on quality of life and/or day-to-day functioning

Symptom

Aggressive Behaviors
Agitation

Anorexia

Disordered Eating
Bingeing/Purging
Circumstantial Symptoms
Medical Condition
Conduct Problems
Depressed Mood
Dissociative States
Elevated Mood
Emotionality
Fatigue/Low Energy
Generalized Anxiety
Grief

Guilt

Hopelessness
Suicidal Thoughts

Worthlessness

Additional comments:

None
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Symptom

Irritability

Hyperactivity

Mood Swings
Obsessions/Compulsions
Oppositional Behavior
Panic Attacks

Paranoid Ideation

Phobias

Trauma Victim

Poor Concentration
Self-Mutilation (cutting, etc.)
Sexual Dysfunction

Body Complaints
Significant Weight Gain/Loss
Sleep Disturbance

Social Isolation

Substance Abuse

Other

None
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