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These are some questions about how you have been feeling. For each of the following 
statements, please mark how often you have been feeling that way during the past week. 
(Check One Answer Each) 

During the past week… 

Rarely 
or Never 
(< 1day) 

Some or a 
little of the 

time  
(1-2 days) 

Occasionally 
or a moderate 

amount of 
time  

(3-4 days) 

Most or 
all of the 

time  
(5-7 days) 

1. I felt that everything I did was an effort. 1 2 3 4 

2. I did not feel like eating; my appetite was poor. 1 2 3 4 

3. My sleep was restless. 1 2 3 4 

4. I felt depressed. 1 2 3 4 

5. I was happy. 1 2 3 4 

6. I felt lonely. 1 2 3 4 

7. People were unfriendly. 1 2 3 4 

8. I enjoyed life. 1 2 3 4 

9. I felt sad. 1 2 3 4 

10.  I felt that people disliked me. 1 2 3 4 

11.  I could not get “going”. 1 2 3 4 
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