DSM-5 Self-Rated Level 1 Cross-Cutting Symptom Measure—Adult

Name: Age: Sex: 0 Male O Female Date: MRN #:

If this questionnaire is completed by an informant, what is your relationship with the individual?
In a typical week, approximately how much time do you spend with the individual? hours/week

Instructions: The questions below ask about things that might have bothered you. For each question, circle the number that best
describes how much (or how often) you have been bothered by each problem during the past TWO (2) WEEKS.

Mild | Moderate | Severe | Highest
Not at| Rare, less |Several | More than | Nearly | Domain
all Score
(clinician)

During the past TWO {2) WEEKS, how much (or how often) have you been
bothered by the followmg problems?

6. Feeling nervous, anxious, frightened, worried, or on edge? 0 1 2 3
7. Feeling panic or being frightened? 0 1 2 3
8. Avoiding situations that make you anxious? 0 1 2 3

X. | 16. Unpleasant thoughts, urges, or images that repeatedly enter your mind? ‘0 1 2 3 4

17. Feeling driven to perform certain behaviors or mental acts over and over 0 1 2 3 4

again?

XL |

XIl. | 19. Not knowing who you really are or what you want out of life?

4
20. Not feeling close to other people or enjoying your relationships with them? | 0 1 2 3 4
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