Mental Health Symptoms Worksheet 
Veterans Name:
File #: 
Instructions:
For each symptom below, check the box if you experience it. Provide examples of how the symptom affects your daily life, work, or relationships. Use the "Additional Notes" section to include any other details you feel are important.

1. Mild or Transient Symptoms
You have some symptoms, but they don’t really get in the way of your daily life, work, or relationships.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


2. Controlled by Continuous Medication
Are you on any medications for your condition?
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:



3. Mild or Occasional Decrease in Work Efficiency
Sometimes your symptoms make it a little harder to focus or get things done at work, but you can still manage most of the time.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


4. Mild Anxiety or Depressed Mood
You feel a little worried or sad from time to time, but it doesn’t stop you from living your life.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


5. Chronic Sleep Impairment
You have trouble sleeping, like not being able to fall asleep, stay asleep, or feel rested when you wake up.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:



6. Occasional Decrease in Work Efficiency and Intermittent Periods of Inability to Perform Occupational Tasks
Your symptoms sometimes make it hard to work or do daily tasks, but you can still function most of the time.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


7. Depressed Mood
You feel sad, down, or hopeless more often than not, and it affects your daily life.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


8. Anxiety
You feel nervous, worried, or on edge, and it gets in the way of your daily activities.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


9. Suspiciousness
You have a hard time trusting people or feel like others are out to get you.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


10. Panic Attacks (Weekly or Less Often)
You have sudden episodes of intense fear or discomfort, but they don’t happen very often.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


11. Mild Memory Loss
You forget small things, like names, directions, or recent events, but it doesn’t cause major problems.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:



12. Reduced Reliability and Productivity
Your symptoms make it hard to stay focused, get work done, or keep up with responsibilities.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


13. Flattened Affect
You don’t show much emotion, and people might say you seem distant or detached.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


14. Frequent Panic Attacks (More Than Once a Week)
You have episodes of intense fear or discomfort that happen regularly.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


15. Difficulty Understanding Complex Commands
You have trouble following detailed instructions or understanding complicated tasks.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


16. Impaired Judgment
You make poor decisions or act without thinking about the consequences.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


17. Impaired Abstract Thinking
You have trouble solving problems or understanding ideas that aren’t straightforward.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


18. Disturbances of Motivation and Mood
You don’t feel motivated to do things, and your mood changes a lot.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


19. Difficulty in Establishing and Maintaining Effective Work and Social Relationships
You struggle to make or keep friends, or to get along with coworkers.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):

Additional Notes:



20. Deficiencies in Most Areas (Work, School, Family Relations, Judgment, Thinking, or Mood)
Your symptoms affect almost every part of your life, including work, school, and relationships.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


21. Suicidal Ideation
You have thoughts about hurting yourself or ending your life.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


22. Obsessional Rituals
You feel like you have to do certain things over and over, even if they don’t make sense.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


23. Speech Intermittently Illogical, Obscure, or Irrelevant
Sometimes the way you talk doesn’t make sense or is hard for others to follow.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


24. Near-Continuous Panic or Depression
You feel constantly anxious or sad, and it’s hard to function.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


25. Impaired Impulse Control
You have trouble controlling your emotions or actions, like getting angry easily.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


26. Neglect of Personal Appearance and Hygiene
You don’t take care of yourself, like not showering or wearing clean clothes.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


27. Difficulty Adapting to Stressful Circumstances
You have a hard time handling stress or changes in your life.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


28. Inability to Establish and Maintain Effective Relationships
You find it very hard to make or keep friends or have healthy relationships.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:



29. Total Occupational and Social Impairment
Your symptoms make it impossible to work or have meaningful relationships.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


30. Gross Impairment in Thought Processes or Communication
You have serious trouble thinking clearly or talking in a way that makes sense.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


31. Persistent Delusions or Hallucinations
You see, hear, or believe things that aren’t real.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


32. Grossly Inappropriate Behavior
You act in ways that are very inappropriate or out of place.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


33. Persistent Danger of Hurting Self or Others
You are at constant risk of harming yourself or someone else.  Have you ever had a plan or developed a plan regarding suicide?
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


34. Intermittent Inability to Perform Activities of Daily Living (Including Maintenance of Minimal Personal Hygiene)
Sometimes you can’t take care of basic tasks like cleaning, cooking, or grooming yourself.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


35. Disorientation to Time or Place
You get confused about where you are or what time it is.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:


36. Memory Loss for Names of Close Relatives, Own Occupation, or Own Name
You forget very important things, like your own name or the names of people close to you.
[ ] Check if you experience this symptom.
Examples (How does this affect you?):


Additional Notes:




I certify that I am experiencing the above symptoms regarding my current mental health diagnosis to the best of my knowledge.

______________________________________
Veteran’s Signature
