
Name: Date:

Anxiety attacks □ □ □
Excessive worry □ □ □

Please place an "X" under the heading that best describes you.

NEVER RARELY SOMETIMES

Adult Symptoms Checklist

OFTEN

□

□

Trouble sleeping □ □ □
Difficulty concentrating □ □ □

Irritability □ □ □
Difficulty controlling your anger □ □ □

Mood swings □ □ □
Low energy □ □ □

Memory problems □ □ □
Depressed mood □ □ □

Change in appetite □ □ □
Poor self-esteem □ □ □

Loss of interest in things □ □ □
Hopelessness □ □ □

Unusually high energy □ □ □
Racing thoughts □ □ □

Change in weight □ □ □
Reduced or excessive sex-drive □ □ □

Flashbacks □ □ □
Nightmares □ □ □

Impulsivity □ □ □
Discomfort in social situations □ □ □

Issues related to eating □ □ □
Fear of being overweight □ □ □

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□



Vomiting or other purging □ □ □

Self-injurious behavior □ □ □
NEVER RARELY SOMETIMES

Thoughts of harming others □ □ □
Hearing voices □ □ □

Suicidal thoughts □ □ □
Aggression □ □ □

Having to do things over and over □ □ □

Feelings of being watched □ □ □
Repetitive unwanted thoughts □ □ □

Seeing things others cannot □ □ □
Suspiciousness □

□

□

□

□

□

OFTEN

□
Difficulty focusing □ □ □ □

□

□

□

□

□

□

□ □ □Excessive alcohol or drug use

□ □

Leaving things incomplete □ □ □ □
Making careless mistakes □ □ □ □
Forgetfulness □ □ □ □
Losing things □ □ □ □
Pain □ □ □ □
Problems with relationships □ □ □ □

Excessive risk-taking □ □ □ □

Difficulty at work □ □ □ □
Academic problems □ □ □ □


