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K-5 

  Patient or Client Identifier: 

|___|___|___|___|___|___|___|___| 

 Surname: 
 

 Other names: 
 

 Date of Birth: 

___ ___ / ___ ___ / ___ ___ ___ ___ 

Sex: 

 Male  ¨1 Female  ¨2 

 Address: 
 
 
 

 

  Date completed: _ _ / _ _ / _ _ _ _ 

 
Instructions 
The following five questions ask about how you have been feeling in the last four weeks.  
For each question, mark the circle under the option that best describes the amount of 
time you felt that way. 

  None of 
the time 

A little 
of the 
time 

Some of 
the time 

Most of 
the time 

All of 
the time 

1. In the last four weeks, about how 
often did you feel nervous? ¡  ¡  ¡  ¡  ¡  

2. In the last four weeks, about how 
often did you feel without hope? ¡  ¡  ¡  ¡  ¡  

3. In the last four weeks, about how 
often did you feel restless or jumpy? ¡  ¡  ¡  ¡  ¡  

4. In the last four weeks, bout how often 
did you feel everything was an effort? ¡  ¡  ¡  ¡  ¡  

5. 
In the last four weeks, about how 
often did you feel so sad that nothing 
could cheer you up? 

¡  ¡  ¡  ¡  ¡  

 
Thankyou for completing this questionnaire. 

Please return it to the staff member who asked you to complete it. 

  


