Anxiety and Depression Assessment

· To answer “yes” circle, highlight or underline the question if “no” do not mark and move to next question

· Answer both the anxiety and Depression components

· This anonymous and should not be marked with your name
Anxiety scale 

Score one point for each "Yes". 

1. Have you felt keyed up, on edge? 

2. Have you been worrying a lot? 

3. Have you been irritable? 

4. Have you had any difficulty relaxing? 

If "Yes" to two of the above, go on: 

5. Have you been sleeping poorly? 

6. Have you had headaches or neck aches? 

7. Have you had any of the following: trembling, tingling, dizzy spells, sweating, urinary frequency, diarrhoea? 

8. Have you been worried about your health? 

9. Have you had difficulty falling asleep? 

Depression scale 

Score one point for each "Yes". 

1. Have you had low energy? 

2. Have you had loss of interests? 

3. Have you lost confidence in yourself? 

4. Have you felt hopeless? 

If "Yes" to ANY question, go on to ask: 

5. Have you had difficulty concentrating? 

6. Have you lost weight (due to poor appetite)? 

7. Have you been waking early? 

8. Have you felt slowed up? 

9. Have you tended to feel worse in the morning?

Return to Page via e mail (contact@saveeumundi.org) or to the address below.

P.A.G.E

Anxiety Survey

P O Box 950

Cooroy

Queensland 4563

