DEPRESSION

IF DEPRESSION IS PRESENT IN YOUR LIFE TO A SIGNIFICANT DEGREE, PLEASE FILL IN THIS SECTION.

	Depressed most of the day     
	Insomnia or hypersomnia     
	Diminished ability to think or concentrate, or indecisiveness     

	Diminished interest in pleasurable activities     
	Fatigue or loss of energy     
	Suicidal thinking/plans     

	Marked weight loss or gain     
	Feelings of worthlessness     
	Feeling hopeless about the future     

	Marked decrease in appetite     
	Excessive guilt     
	


-How long have symptoms been present, and how often (every day, most days, etc)?      
-Please describe in detail how symptoms of depression are affecting your life.       
