NAME: DATE:

DIANE FARRINGTON CURTIS MA, LPC
SYMPTOM IDENTIFICATION

INSTRUCTIONS: Below is a list of problems and areas of life functioning in which some people experience
difficulties. Using the scale given below, CIRCLE THE ANSWER that best describes the degree of difficulty you
have been experiencing in each area during the PAST WEEK. If there is an area that you consider to be inapplicable,
indicate that it is No Difficulty.

For each question, please circle one and only one response scale number.

0=No difficulty, 1=A little difficulty, 2=Moderate difficulty, 3=Quite a bit of difficulty, 4=Extreme difficulty

To what extent are you experiencing difficulty in the area of:

1. Managing day-to-day life. (i.e.-getting places on time, handling money, making everyday decisions)................... 01234
2. Household Responsibilities. (i.e.-shopping, cooking, laundry, cleaning, other chores)............ccoovvvriinn 01234
3. Work. (i.e.-completing tasks, performance level, finding/keeping job) ..........covveiiiiiiiiiiii 01234
4. School. (i.e.-academic performance, completing assignments, attendance) ...............oooriiiiiiiiiii 01234
5. Leisure time or recreational ACtiVITIES. .. ......vvuvveniiiiit ettt e e 01234
6. Adjusting to major life stresses. (i.e.-separation, divorce, moving, new job, new school, a death) .............ocooens 01234
7. Relationships with family MEmMDETS............ccooiiiiiiiiiiii 01234
8. Getting along with people outside of the family....................o 01234
9. Isolation or feelings Of IONEIINESS. ..........vuiiiiiiiie i 01234
10. Being ablé 16 foel CloSe t0 OTNETS:« «an swusaswos s s suws pewsss 00 1 smpess suirs sees v puyn swmmwsss sovs sunsm s oo sorntssssd S5 01234
11, Being réalistic: aboit YOUrsell o OhETS. s ss e s o saws sms sswass srws s samies sevs pwen swse supe oo s v samessascnors 01234
12. Recognizing and expressing emotions appropriately..............ccoooii 01234
13, Developing iNdePONABTICR. ..cv. oess wue s e s s s a5 5.0 55 s 455 554 59 0 A0S S 501 505 O3 THY S5 EOp gy v s s s 01234
14, Goals OF AITCOION A1 ITE.... ... ... ce veevacses e srnis e s stmr s s sens 555 .80 5088 8 £ R 9376 S350 S5 WS 4560 ) SS9 P Smvmyes 01234
15. Lack of self-confidence, feeling bad about yourself.....................ooo 01234
16, Apathy, lack Of INerest: I TRITES... v «owucwon e sos vomn o sms sns v 55 6 555 8 5355 5585 3580 3053 44 § SHARE4 FSES 85 SEITERE S 9505 01234
17. Depression, NOPELESSNESS. .. ... ...uuuiiiiiiiiiit i e 01234
18. Suicidal feelings or BERAVIOT. ..............ooiiii i 01234
19. Physical symptoms. (i.e.-headaches, aches and pains, sleep disturbance, stomach aches, dizziness) 01234




=No difficulty, 1=A little difficulty, 2=Moderate difficulty, 3=Quite a bit of difficulty, 4=Extreme difficulty

20. Fear, anxi€ty OF PAIC............ccoeiiiiiiiios it 01234
21. Confusion, concentration, MEMOTY..................cc.oioeiueoee oo 01234
22. Disturbing or unreal thoughts or beliefS................c..cooiiiiiieoe e 01234
23. Hearing voices, S€eing things............c..oo.oiiiii oo e 01234
24, Manic, bizarre DENaviOr. .. ... 01234
25. Mood swings, unstable MOOAS.................c..ooiii i 01234
26. Uncontrollable, compulsive behavior. (i.e.-eating disorder, hand-washing, hurting yourself)....................... 01234
27. Sexual activity OF PreOCCUPALION. .........cvviiiiiete et 01234
28. Drinking alcOholic DEVETAZES. ..........cooiiiiiii oo 01234
29. Taking illegal drugs, MiSUSING AIUGS..........c..oiiiiiiiii oo 01234
30. Controlling temper, outburst of anger, VIOIENCE...................c..oiiivii e 01234
31. Impulsive, illegal or reckless bEhaVIOL.................oocooi i 01234
32. Feeling satisfaction with your life................... 01234
33. How old were you on your last birthday? .................c.cooiiiiiiiii e

For the following questions, please circle the appropriate response code.

34. What is your sex? 1=Male 2=Female...................cccoiiii i 12

35. Marital status. 1=Never married 2=Married 3=Separated/divorced/widowed....................ccovmcveiiii... 123

36. In the past 30 days, what were your usual living arrangements? ...............occoovoiveeeeeoe e 12345
1=Alone, 2=With family, 3=Halfway house/Treatment setting, 4=With non-relative, 5=Other

37. In the past 30 days, were you working at a paid job? 1=Yes 2=N0.....oooveo oo 12

38. If Yes, how many hours per week? (If No, leave unanswered.) .............c...oooiiivmiiieee o 1234

38.

1=Less than 10, 2=11-20 hours, 3=21-30 hours, 4=More than 30 hours

In the past 30 days, were you a student attending a high school, vocational training program, college or
graduate degree Program? ..........cooiiiiiiiiiiiiiii ettt et e 12
1=Yes 2=No

END OF SURVEY. THANK YOU.




