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Child/Adolescent Depression Checklist
(Richardson Counseling Services, 2006)

The following checklist may contain symptoms associated depression.

Please check the items that apply to your child, and then total the score using the grid below:

· Hopelessness

· Decreased interest in activities; or inability to enjoy previously favorite activities

· Self-injury

· Alcohol and Drug Abuse

· Thoughts or expressions of suicide or self-destructive behavior

· Poor concentration

· Frequent absences from school or poor performance in school

· A major change in eating and/or sleeping patterns

· Increased irritability, anger, or hostility

· Frequent complaints of physical illnesses, such as headaches and stomach aches

· Extreme sensitivity to rejection or failure

· Low self-esteem and guilt

· Persistent boredom; low energy

0-2 None – Mild symptoms

Please monitor symptoms to ensure that they do not increase

5-10 Moderate

Symptoms are moderate but you would benefit from as assessment from a professional counselor

10-20 Severe

Your symptoms are severe and most likely need to be thoroughly assessed my a mental health professional
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