Depression

Yes
A. LOW MOOA/SAANESS ......eeeiiiiiiiiiiite ettt ettt e e e e e e e e e e e e e e e e e e e aaes a
B. Loss of INterest or Pleasure ... e a
C. Decreased energy and/or increased fatigue ............ccoeviiiiiiiii i, (W
1. SIEEP AISTUIDANCE: ......ceeiiieeeee e e e e e a
Difficulty falling asleep
Early morning wakening
2. Appetite diStUrDaNCe: ......ooooi s a
Appetite loss
Appetite increase
3. Concentration diffiCUlty ..........ooomiimiii i e (W
4. Psychomotor retardation or agitation .............cccooiiiiiiiii (W
5. DeCreased lIDIAO .........ooiiiiiiiiii e a
6. Loss of self-confidence or self-esteem .............ooooiiiiiiii a
7. Thoughts of death or SUICIAE ..........cooiiiiiii e (W
8. Feelings Of QUIIL .......oe e (W

Positive to A, B or C and at least four positive from 1—=8 ...........ccccoiiiiiiiiiiiiiiieeee, a
all occurring most of the time for two weeks or more.
Indication Of dEPIreSSION ...........uiiiiiiiei et e e a



