


     
 

5 I have felt scared or panicky for no very good reason: 
 

Yes, quite a lot        
Yes, sometimes        
 No, not much         
 No, not at all         

 
 
 
6 Things have been getting on top of me: 
 

Yes, most of the time I haven’t been able to cope at all   
Yes, sometimes I haven’t been coping as well as usual   
 No, most of the time I have coped quite well     
 No, I have been coping as well as ever     

 
 
 
7 I have been so unhappy that I have had difficulty sleeping: 
 

Yes, most of the time        
Yes, sometimes        
 Not very often         
 No, not at all         

 
 
 
8 I have felt sad or miserable: 
  

Yes, most of the time        
Yes, quite often        
 Not very often         
 No, not at all         

 
 
 
9 I have been so unhappy that I have been crying: 
 

Yes, most of the time        
Yes, quite often        
 Only occasionally        
 No, never         

 
 
 
10 The thought of harming myself has occurred to me: 
 

Yes, quite often        
Sometimes         
Hardly ever         
Never                           Thank you.  

               
      

      EDS total = ______                                    Q10       =    _______ 
 
                                                                           
     Clinician      ___________________________                   Date           _____________   
                                                                      




