
ZUNG SELF-RATING DEPRESSION SCALE

Patient's Initials

Date of Assessment

Please read each statement and decide how much of the time the statement
describes how you have been feeling during the past several days.

A little of Some of

Make check mark (/) in appropriate column. the time the time
Good part Most of
of the time the time

1. 1 feel down-hearted and blue

2. Morning is when 1 feel the best

3. 1 have crying spells or feel like it

4. 1 have trouble sleeping at night

5. 1 eat as much as 1 used to

6. 1 still enjoy sex

7. 1 notice that 1am losing weight

8. 1 have trouble with constipation

9. My heart beats faster than usual

10. 1get tired for no reason

11. My mind is as clear as it used to be

12. 1 find it easy to do the things 1 used to

13. 1am restless and can't keep still

14.

15.

16.

17.

I feel hopeful about the future

I am more irritable than usual

I find it easy to make decisions

feel that I am useful and needed

8. My life is pretty full

1 9. I feel that others would be better off

if I were dead

20. I still enjoy the things I used to do

Adapted from Zung, A self-rating depression scale, Arch Gen Psychiatry, 1965;12:63-70.
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KEY TO SCORING THE ZUNG SELF-RATING DEPRESSION SCALE

Consult this key for the value (1-4) that correlates with patients' responses to each statement.
Add up the numbers for a total score. Most people with depression score between 50 and 69. The
highest possible score is 80.'

Make check mark (•) in appropriate column.
A little of
the time

Some of
the time

Good part
of the time

Most of

the time

1. 1 feel down-hearted and blue 1 2 3 4

2. Morning is when 1feel the best 4 3 2 1

3. 1have crying spells or feel like it 1 2 3 4

4. 1 have trouble sleeping at night 1 2 3 4

5. 1 eat as much as 1 used to 4 3 2 1

6. 1still enjoy sex 4 3 2 1

7. 1 notice that 1am losing weight 1 2 3 4

8. 1 have trouble with constipation 1 2 3 4

9. My heart beats faster than usual 1 2 3 4

10. 1get tired for no reason 1 2 3 4

11. My mind is as clear as it used to be 4 3 2 1

12. 1 find it easy to do the things 1 used to 4 3 2 1

13. 1am restless and can't keep still 1 2 3 4

14. 1 feel hopeful about the future 4 3 2 1

15. 1 am more irritable than usual 1 2 3 4

16. 1 find it easy to make decisions 4 3 2 1

17. 1 feel that 1 am useful and needed 4 3 2 1

18. My life is pretty full 4 3 2 1

19. 1 feel that others would be better off
if 1 were dead

1 2 3 4

20. 1still enjoy the things 1 used to do 4 3 2 1

Adapted from Zung.'

References: 1. Carroll BJ, Fielding JM, Blashki TG. Depression rating scales: a critical review. Arch Gen Psychiatry. 1973; 28:361-366.
2. Zung WWK. A self-rating depression scale. Arch Gen Psychiatry. 1965;12:63-70.
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Instructions: Indicate how much you have been bothered by each symptom during the past week, including
today by circling the number in the column that most closely corresponds to how you've been feeling.

NOT
AT ALL

MILDLY

It did

not bother

me much.

MODERATELY

It was very
unpleasant but
1could stand It.

SEVERELY

1could

barely
stand it.

1 1 Numbness or tingling 0 "! O r-

2 | Feeling hot o 2 3

3 I Wobbliness in legs o ; 2 3

Unable to relax
(~\ } r) °-

5 | Fearof the worst happening 2 3

6 | Dizzy orlightheaded n
" 2 3

7 | Heart pounding orracing o '.<. O

3 | Unstegdy o " O T*

? | Terrified n 1 2 3

13 | Nervous G o o

| Feelings of choking 0 I
O 0

12 | Hgnds trembling o } 2 5

3 | Shgky •~, 2 1 S

-: I Fear of losing control • i \ O ''-.

5 | DifficuHv brecrfhing o ' o c:

so | Fegr of dying ;~ '0 ^

17 | Scared P, ; ',1 O

3 | Indigestion or ;~ 2 3

discomfort in abdomen

19 Faint p: '"; ':

20 | Face flushed [_J 1 1 2 3

21 | Sweating (not due to heat] f~, O '"-'

Copyright ©1990 by Aaron T. Beck.
All riahts reserved.

Total Score:



SCREENING
TEST FOR
ANXIETY

The Beck Anxiety Inventory9 (BAI®) isa screening device created by Aaron T. Beck,
MD, as a guide fa assessing the severity of symptoms of anxiety. Having a patient
fill out the inventorycan serve as an important communication and diagnostic
aid, since patients with anxiety may be hesitant to disclose their symptonns.

instructions:

Instruct your patients to circle the number in the column that most closely
matches how much they have been bothered by each symptom in the past week,
including today

The inventory estimates the overall severity of anxiety experienced by the patient,
according to the categories shown inthe table below. Itisrecommended that
the physician tally the score

A high score atone does not determine that a patient has an anxietydisorder but
indicates that a more detailed evaluation should be performed. Other aspects of
psychological functioning exhibited by the patient should be considered, such as
any comorbid symptoms of depression. Inaddition, a patient withpredominantly
somatic complaints may be suffering from an undetected medical condition

Interpreting BAI® Scores:

Raw Score Descriptive Category

0to7 MINIMAL level of anxiety symptoms reported

8 to 15 MILD level of anxiety symptoms reported

16 to 25 MODERATE level of anxiety symptoms reported

26 to 63 SEVERE level of anxiety symptoms reported

Raw scae ranges and descriptive categories are based on data reportedinBeck AT and SteerRA
The BeckAnxiety Inventory Manual. San Antonio, TX: The Psychological Corporation.

Aaron T. Beck, MD, is a
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management of anxiety,
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cognitive therapy for
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Y-BOCS Symptom Checklist
Instructions: Generate a TargetSymptoms Listirom the attached Y-BOCS Symptom Checklist
by asking the patient about specific obsessions and compulsions. Check all that apply. Dis
tinguish between current and past symptoms. Mark principal symptoms with a "p." These
will form the basis of the TargetSymptoms List. Items marked "*" may or may not be OCD
phenomena.

AGGRESSIVE OBSESSIONS

Current Past

Fear might harm self
Fear might harm others
Violent or horrific images
Fear of blurting out obscenities or insults
Fear of doing something else embarrassing*
Fear will act on unwanted impulses (eg, to
stab friend)
Fear will steal things
Fear will harm others because not careful
enough (eg, hit/run motor vehicle accident)
Fear will be responsible for something else
terrible happening (eg, fire, burglary)
Other

CONTAMINATION OBSESSIONS

Concerns or disgust with bodily waste or
secretions (eg, urine, feces, saliva)
Concern with dirt or germs
Excessive concern with environmental
contaminants (eg, asbestos, radiation,
toxic waste)
Excessive concern with household items
(eg, cleansers, solvents)
Excessive concern with animals (eg, insects)
Bothered by sticky substances or residues
Concerned will get illbecause of contaminant
Concerned willget others ill by spreading
contaminant (Aggressive)
No concern with consequences of contami
nation other than how it might feel
Other

SEXUAL OBSESSIONS

Forbidden or perverse sexual thoughts,
images, or impulses
Content involves children or incest
Content involves homosexuality*
Sexual behavior towards others (Aggressive)'
Hthor

HOARDING/SAVING OBSESSIONS
(distinguishfrom hobbies and concern with objects of monetary or sentimental value)

RELIGIOUS OBSESSIONS (Scrupulosity)
Concerned with sacrilege and blasphemy
Excess concern with right/wrong, morality
Other

OBSESSION WITH NEED FOR SYMMETRY OR EXACTNESS

Accompanied by magical thinking (eg,
concerned that another will have accident
unless things are in the right place)
Not accompanied by magical thinking

MISCELLANEOUS OBSESSIONS

Need to know or remember
Fear of saying certain things
Fear of not saying just the right thing
Fear of losing things
Intrusive (nonviolent) images
Intrusive nonsense sounds, words, or music
Bothered by certain sounds/noises*
Lucky/unlucky numbers
Colors with special significance
Superstitious fears
Other

SOMATIC OBSESSIONS

Current Past

Concern with illness or disease*

Excessive concern with body part or aspect of
appearance (eg, dysmorphophobia)*
Other

CLEANING/WASHING COMPULSIONS

Excessive or ritualized handwashing
Excessive or ritualized showering, bathing,
toothbrushing, grooming, or toilet routine
Involves cleaning of household items or other
inanimate objects
Other measures to prevent or remove contact
with contaminants

Other

CHECKING COMPULSIONS

Checking locks, stove, appliances, etc.
Checking that did not/will not harm others
Checking that did not/will not harm self
Checking that nothing terrible did/will happen
Checking that did not make mistake
Checking tied to somatic obsessions
Other

REPEATING RITUALS

Rereading or rewriting
Need to repeat routine activities (eg, in/out
door, up/down from chair)
Other

COUNTING COMPULSIONS

ORDERING/ARRANGING COMPULSIONS

HOARDING/COLLECTING COMPULSIONS
(distinguish from hobbies and concern with objects of monetary or sentimental
value (eg, carefully reads junk mail, piles up old newspapers, sorts through
garbage, collects useless objects)]

MISCELLANEOUS COMPULSIONS

Mental rituals (other than checking/counting)
Excessive listmaking
Need to tell, ask, or confess
Need to touch, tap, or rub*
Rituals involving blinking or staring*
Measures (not checking) to prevent:
harm to self ; harm to others ;
terrible consequences
Ritualized eating behaviors*
Superstitious behaviors
Trichotillomania*

Other self-damaging or self-mutilating
behaviors*
Other

Please see complete Prescribing Information enclosed.
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Mnafowl
clomipramine HO

When patients say they are
anxious or depressed, consider OCD.

Patient's Name

Therapy

Yale-Brown Obsessive Compulsive Scale (Y-BOCS)

Date of 1st report

Date of this report

Instructions: Complete Y-BOCS Symptom Checklist (flip side) before administering
Y-BOCS (below). In administering Y-BOCS, make specific reference to patient's
principal obsessions and compulsions.

None Mild Moderate Severe Extreme

1. TIME SPENT ON OBSESSIONS 0 1 2 3 4

2. INTERFERENCE FROM

OBSESSIONS 0 1 2 3 4

3. DISTRESS OF OBSESSIONS 0 1 2 3 4

4. RESISTANCE

Definitely
resists

0 1 2

CompJetely
yields

3 4

5. CONTROL OVER OBSESSIONS

Complete
control

0

Much Moderate Little

control control control

1 2 3

OBSESSION SUBTOTAL (Items 1-5)

Nb
control

4

None Mild Moderate Severe Extreme

6. TIME SPENT ON COMPULSIONS 0 1 2 3 4

7. INTERFERENCE FROM

COMPULSIONS 0 1 2 3 4

8. DISTRESS OF COMPULSIONS 0 1 2 3 4

9. RESISTANCE

Definitely
resists

0 1 2

Completely
yields

3 4

10. CONTROL OVER COMPULSIONS

Complete Much Moderate Little
control control control control

0 12 3

COMPULSION SUBTOTAL (Items 6-10)

No

control

4

Total Y-BOCS Score (Items 1-10)

Adapted with permission from Goodman et al. Arch Gen Psychiatry. 1989;46:1006-1011.
Copyright 1989, American Medical Association. Additional information regarding devel
opment, use, and psychometric properties of Y-BOCS may be obtained from the authors.


