DSM-1IV PROBLEM CHECKLIST
Richard Born, Ph.D. LLC
One Huntington Road #205 Phone: (706) 543-7605
Athens, Georgia 30606 Fax: (706) 543-2397
Applied Psychological Health Services

Name: SS#: - - Date:

The following questions are meant to help your therapist determine the types of difficulties you are
experiencing. Answering these questions save time in your therapy sessions which enables your
therapist to work more efficiently. Please check the boxes to the right of each “problem” which you
have experienced in the last month. If you have not experienced a problem listed, check the “None”
box. Underline any problems that seem to be particularly important to you.

Thanks!

296.300.4 None Minimal Moderate Severe
Depressed MOOd.......cooovuiiiriieieiie e e e e e e [] [] [] []
L0SS Of SElf-@StEEIM ...cciiiiiiieie e e e e e e [] [] [] []
L0SS Of INtErest O PlEASUIe.......cvcveveueeeerereseeeeresssee s srtessseessnseeans [] [] [] []
Decreased apPetite..... .o ierierieeniee et et e e e e [] [] [] []
Difficulty Sleeping......cccevuiiiiiriii e [] [] [] []
Feeling slowed dOWn.........c.ooeriiiiieicn e [] [] [] []
LOSS Of NEIZY ..t e [] [] [] []
LOSS Of INTEIESt IN SEX ...y iieivrereeiiriiseseseie e e ee s sssbreer e s e e |:| |:| |:| |:|
Feeling guilty or worthless.........cooi i [] [] [] []
Difficulty concentrating.........cccoveeeruenieeren e e [] [] [] []
Recurrent thoughts of death or dying.........co.cceevverreneceveveveeenans [] [] [] []
Thoughts of harming oneself...........cocoeriiin e [] [] [] []
SUICIAe PlANS ...t [] [] [] []
296.4x None Minimal Moderate Severe
Feeling on top of the world with N0 reason.......c.c..oceeveeeeeeverenn, [] [] [] []
Decreased need for Sl€ep.......coooeererieirien e [] [] [] []
Being more talkative than usual.........ccccooriiiiiiin i [] [] [] []
Having racing thoughts........cccccorviriniinin e [] [] [] []
Being distracted by unimportant things........cc.cccoeeeriiriiiniinenes [] [] [] []
Feeling speeded UP.....cccooceeeiieiiiiiiei e e e [] [] [] []
Being impulsive: overspending, sexually overactive, driving

L0 Yo J0 &2 1] o =] o3 [] [] [] []
300.01 None Minimal Moderate Severe

Brief “attacks” in which any of the following occur (circle
which do) - shortness of breath, choking feeling, dizziness,
rapid heart beat, trembling, sweating, nausea, or abdominal
distress, feelings of unreality, chest pains, overwhelming
feelings of doom or imminent death, fear of going crazy or

100SING CONLIOL...cuiiiii i e e e e [] [] [] []
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300.02
Unrealistic or excessive anxiety and worry about things in
YOUT L@ e e e e

Tension, restless and fatigue..........cceoveerie i

Feeling keyed up and on edge........ccocccvvviiviniiiinic i
INSOMNIA. .. et e e e
Mind going blank because of anxiety..........cceveviveiriiniveirsin e,
IEIEaDIIIEY e e

300.031

Persistent thoughts that are intrusive and/or senseless..........
Having to do things (e.g. counting or checking) over and over
until they are “just right” ...
Preoccupation with what you consider to be “silly worries”.....
Having to check, repeat, wash or count to a degree that is
UPSELEING ettt e

303.x-305.x

Using a larger amount of a drug or alcohol than intended........
Unsuccessfully trying to cut down or control use of a drug or
ALCONOL... e e e
Spending time using drugs and/or alcohol recovering from
SUCK USE ittt sttt e e e e e e e s
Giving up social or recreational activities because of alcohol
OF ATUEZ USE...uviieiieieie et ettt e e et e re e e e ne e
Using drugs or alcohol despite arguments from spouse,
family and/or friends.......ccccveieienieienseee e
Using larger amounts of alcohol or a drug to get the same

BE OOt e e e e
Drinking more than 2 caffeinated drinks per day............ccecu....

307.10/307.50/307.51/316

Loss of more than 5 pounds in the past year........cccceevveevrcercne
Intense fear of gaining weight / becoming fat............ccccceeennee.
Feeling “fat” regardless of your weight..........ccoviiiiiiiiiniiinies
Missing 3 or more consecutive periods (females)............ccoeu..n.
Using food to comfort oneself when sad, angry, anxious...........
Overeating, vomiting or abusing laxatives........c.ccccceveivirerenn.

314.01

Difficulty in sitting still, not fidgeting.........cccceevevviinivivicn i
Being easily distracted..........coooeererieinieiriee e
Difficulty having sustained attention...........ccccveienieerencccerene
Acting without thinking, being impulsive...........cccvviiiniiiinnn
Difficulty getting work or studies done..........cccevieeieiren e,
Current being physically abused...........cccoceriviniiniien e,
Hearing a voice when no one else is around..........cccccceeveeernennee
Knowing special secrets known by no one else............cccceueence.
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None Minimal Moderate Severe
Having someone else read my mind or tamper with my

thoughts.......cccoo i [] [] [] []
Having an outside force control my thoughts........ccccveirrenene. [] [] [] []
Being able to control the thoughts of others.........cccccevcevviennnnne [] [] [] []
Feeling detached from my mind or body.........ccccooeiiiiiiinieenne. [] [] [] []
Feeling like in a trance or dream state...........cccocceireevierseernnene [] [] [] []
Memory lapses or altered states of consciousness unrelated

to drugs or alcohol.......cuoi i [] [] [] []
Having trouble controlling anger...........ccccovcevvniieiensceienceies e [] [] [] []
Thoughts of harming other people or their property................. ] [] [] []
Difficulty relating to boy or girlfriend, spouse or romantic

02 ) =) PO P PPN [] [] [] []
Difficulty relating to friends........cccooevieiiiinin i, [] [] [] []
Difficulty relating to family, parents.........c.cccoeeiiiiieiie e [] [] [] []

Yes No

Has there been some event or experience in the past 3
months from which most of your problems date?........cc.ccccueneunnn. ]

[]

Are there any problems you are having that are not on this list? If so, please write down what they are
on the back of this page.

Thanks for taking the time to fill out this form!



