NEUROBEHAVIORAL SYMPTOM CHECKLIST

Patient Name:

Date:

From time to time, everyone feels out of sorts, not themselves, nervous, depressed, irritable, or anxious. 1llness and prescription medications

can alter behavior, perception, and mood states as well. These questions are designed to assist you and your healtheare provider in identifying

patterns of behavior and feelings that tend to affect the quality of your relationships with family and friends, performance at work, and your

overall sense of well-heing. By sharing this information, you participate as a partner in exploring some of the possible underlying causes of any

emotional or mental discomfort you may be experiencing.

Directions:

Please check the boxes that best describe your feelings and ability to function most of the time. When answering cach question, consider the

degree to which your daily life is affected.

1. Over the last year, I have experienced:
21 Bevoring foegeiful
T Lapses in memory
O Beeoming less elieniive
[ Less interes) in normal activities
1 Feeling less sharp
O Difficoliy remerabering people’s nameos
1 Difficulty making decisions
A Prablows finding the right words to cormunicate
O Difficuliy solving rauting problews
M hifficuliy learning new things
[ Probloms writing, teading, or organizing theughts
A Diffleulty fliowing insfruetions
2. Tesperiencs:
3O Lack of inkeresi in normal astivities
T Loss of enzrgy
A Oversleeping or sleepiness
1 Beme of sadness for ne apparent *sasan
T Incrsaged appetite, sspecially for carbohydrates
71 Fatigue
T Bymptoms that usually gef worse in the winter

3 Weight gain ar weight loss

3 Difficulty concentrating znd provessing uformation,

espocially in the afternoon

i1 Dirrinished sexnal cesire

3. frequently:

O Feel tense and have tronbis relasing

O Hawe headaslios and sther aches and pains

01 Gob erabby or grouchy

3 Have troubie Talling ssleep or staying asteep

O Sweat and ave hol fashes tn andicipation of evenis
O Peel irriiable or short teupered

1 Have troubls letiing things go

O Get.angry ot ne apparent rason

17 Worren culy: ek worss symploms pelor b0 getling Juy period

4. I ofisn;

O el everly aciive and compelled to do things, like heing
driven by a motor

M Have difficulty velaxing and unwinding when [ have time
to mmyse.f

O Misplace and have difficulty finding things

7 Crave caflfeine and sthoulants to keep me going

O Delay gatting started when T have a task or work that
requiras & lot of shoughi

3 Get easity distractod by astivity or noise around me
M Huve difieulty keeping my attention when deing bering
and repetitive work

0 Fidgel or squirm with my hands and foet when | have o
it down for & long time

01 Lesawes my seat in ineetings or other situatiors in which T
A expected 1o romain seated

1 Have problems remernbering appointmenis or obligations

M iawe difficuliy consentraling on wiat people say i me,
even whan they sre speaking to me directly

1 KMaove around and kick in my sleep



