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1. How often do you feel sad? Circle one: 

 
All the time       A lot of the time          Sometimes         Once in a while           Never   

 
       What makes you sad?  

 
 
 
 
What do you do when you are sad? 
 
 

 
 
2. How often do you feel angry? Circle one: 

 
All the time      A lot of the time       Sometimes          Once in a while          Never   
 

What makes you angry?  
 
 
 
 
What do you do when you are angry? 
 
 

 
 
3. How often do you feel worried? Circle one: 

 
All the time         A lot of the time         Sometimes        Once in a while          Never   

 
What do you worry about? 
 
 
 
 
What do you do when you are worried? 

 


