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o TIMA Texas Implementation of Medication Algorithms :
QUICK INVENTORY OF DEPRESSIVE SYMPTOMATOLOGY (SELF-REPORT) .

NAME:

(QIDS-SR)

TODAY’S DATE

Please circle the one response to each item that best describes you for the past seven days.

1. Falling Asleep:

0

1

2

3

5. Feeling Sad:
I never take longer than 30 minutes to
fall asleep. ' 0 1donot feel sad
I take at least 30 minutes to fall asleep, 1 Ifeel sad less than half the time.
less than half the time. 2 | feel sad more than half the time.
I take at least 30 minutes to fall asleep, 3 Ifeel sad nearly all of the time, -

more than half the time.
I take more than 60 minutes to fall

asleep, more than half the time.

2. Sleep During the Night:

0
1
2

3

I do not wake up at night.

| have a restless, light sleep with a few
brief awakenings each night.

I wake up at least once a night, but |
go back to sleep easily.

I awaken more than once a night and
stay awake for 20 minutes or more,
more than half the time.

3. Waking Up Too Early:

0

Most of the time, | awaken no more
than 30 minutes before | need to get
up.

More than half the time, | awaken more
than 30 minutes before | need to get
up. :

I'almost always awaken at least one
hour or so before | need to, but I go
back to sleep eventually.

lLawaken at least one hour before |

need to, and can't go back to sleep.

4. Sleeping Too Much:

0

1

2

3

I sleep no longer than 7-8 hours/night,
without napping during the day.
I'sleep no longer than 10 hours in a
24-hour period including naps.

I'sleep no longer than 12 hours in a
24-hour period including naps.

I sleep longer than 12 hours in a 24-
hour period including naps.
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TlMA Texas implementation of Medication Algorithms
Please complete either 6 or 7 (not both)

6. Decreased Appetite:

0 Thereis no change in my usual
appetite.

1 | eat somewhat less often or lesser
amounts of food than usual.

2 | eat much less than usual and only

~ with personal effort.
3 | rarely eat within a 24-hour period, and
' only with extreme personal effort or

when others persuade me to eat.

7. lIncreased Appetite:

0 There is no change from my usual
appetite. :
1 1 feel a need to eat more frequently
than usual. -'
2 | regularly eat more often and/or
greater amounts of food than usual.
3 | feel driven to overeat both at
mealtime and between meals.

Please complete either 8 or 9 (not both)

8. Decreased Weight (Within the Last Two
Weeks): '

0 | have not had a change in my weight.
1 Ifeel as if I've had a slight weight loss.
2 | have lost 2 pounds or-more.
3 1 have lost 5 pounds or more.

9. Increased Weight (Within the Last Two
Weeks): :

| have not had a change in my weight.

| occasionally feel indecisive or find
that my attention wanders.

Most of the time, | struggle to focus my
attention or to make decisions.

| cannot concentrate well enough to
read or cannot make even minor
decisions.

0

1 |feel as if I've had a slight weight gain.
2 | have gained 2 pounds or more.

3 | have gained 5 pounds or more.

10. Concentration/Decision Making:
0 There is no change in my usual

capacity to concentrate or make
decisions.
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TlMA Texas Implementation of Medication Algorithms

11. View of Myself:

0 Iseemyselfas equally worthwhile and
deserving as other people.

1 1 am more self-blaming than usual.

2 |largely believe that | cause problems
for others. '

3 I think almost constantly about major
and minor defects in myself.

12. Thoughts of Death or Suicide:

I do not think of suicide or death.

| feel that life is empty or wonder if it's
worth living.

I think of suicide or death several times
a week for several minutes. _

I think of suicide or death several times
a day in some detail, or | have made
specific plans for suicide or have
actually tried to take my life.

—~ 0

W N

13. General Interest:

0 Thereis no change from usual in how
interested | am in other people or
activities. '

1 I'notice that | am less interested in
people or activities.

2 Ifind | have interest in only one or two
of my formerly pursued activities.

3 I have virtually no interest in formerly
pursued activities.

14. Energy Level:

15.

16.

0

1
2

There is no change in my usual level of
energy.

I get tired more easily than usual.

I have to make a big effort to start or
finish my usual daily activities (for
example, shopping, homework,
cooking or going to work).

I really cannot carry out most of my
usual daily activities because | just
don't have the energy.

Feeling slowed down:

0

1

2

I think, speak, and move at my usual
rate of speed.

| find that my thinking is slowed down
or my voice sounds dull or flat.

It takes me several seconds to respond
to most questions and I'm sure my
thinking is slowed.

I am often unable to respond to
questions without extreme effort.

Feeling restless:

- O

I do not feel restless.

I'm often fidgety, wringing my hands, or
need to shift how | am sitting.

I'have impuises to move about and am
quite restless.

At times, | am unable to stay seated
and need to pace around.
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TIMA

To Score:

—

Enter the highest score on any 1 of
the 4 sleep items (1-4)

2. item5

3. Enter the highest score on any 1
appetite/
weight item (6-9)

_4. Item 10
5. ltem11.

6. ltem 12
7. Item13
8. ltem 14

9. Enter the highest score on either of
the 2 psychomotor items (15 and
16)

TOTAL SCORE (Range 0-27)




QUICK INVENTORY OF DEPRESSIVE SYMPTOMATOLOGY (CLINICIAN-RATED)
(QIDS-C)

NAME: ‘ - TODAY'S DATE:

Please circle one response to each item that best describes the patient for the last seven days.

1. Sleep Onset Insomnia:

0

w N o

0
1
2

3

0
1
2

3

0

1

Never takes longer than 30 minutes to fall
asleep.

Takes at least 30 minutes to fall asleep, less
than half the time.

Takes at least 30 minutes to fall asleep, more
than half the time.

Takes more than 60 minutes to fall asleep,
more than half the time.

Mid-Nocturnal Insomnia:

Does not wake up at night.

Restless, light sleep with few awakenings.
Wakes up at least once a night, but goes back
to sleep easily.

Awakens more than once a night and stays
awake for 20 minutes or more, more than half
the time. :

Early Morning Insomnia:

Less than half the time, awakens no more than
30 minutes before necessary.

More than half the time, awakens more than
30 minutes before need be.

Awakens at least one hour before need be,
more than half the time.

Awakens at least two hours before need be,
more than half the time.

Hypersomnia:

Sleeps no longer than 7-8 hours/night, without
naps.

Sleeps no longer than 10 hours in a 24 hour
period (include naps).

Sleeps no longer than 12 hours in a 24 hour
period (include naps).

Sleeps longer than 12 hours in a 24 hour

period (include naps).

6. Appetite (Decreased):

0  No change from usual appetite.

-1 Eats somewhat less often and/or lesser

amounts than usual.

Eats much less than usual and only with
personal effort.

-Eats rarely within a 24-hour period, and only
with extreme personal effort or with persuasion
by others.

w N

7. Appetite (Increased):

0  No change from usual appetite,

1 More frequently feels a need to eat than usual. -

2 Regularly eats more often and/or greater
amounts than usual. )

3 Feels driven to overeat at and between meals.

Weight (Decrease) Within The Last Two Weeks:

Has experienced no weight change.

Feels as if some slight weight loss occurred.
Has lost 2 pounds or more. :
Has lost 5 pounds or more.

WN A0

Weight (Increase) Within the Last Two Weeks:

0  Has experienced no weight change.

1  Feels as if some slight weight gain has
occurred.

2 Has gained 2 pounds or more.

- 3 Hasgained 5 pounds or more.

5. Mood (Sad):
0  Does not feel sad.
1 Feels sad less than half the time.
2 Feels sad more than half the time.
3 Feels intensely sad virtually all the time.

Yo Cencentration/Decision Maldngeeo

LT O Ry

0 Nochange in usual capacity to concentrate
and decide.

1 Occasionally feels indecisive or notes that
attention often wanders.

2 Most of the time struggles to focus attention or
make decisions.

3 Cannot concentrate well enough to read or
cannot make even minor decisions.




Y Outlook (Self):

0 Sees self as equally worthwhile and deserving '

as others.

1 Is more self-blaming than usual.

2 Largely believes that he/she causes problems
for others.

3 Ruminates over major and minor defects in
self.

12. Suicidal Ideation:

Does not think of suicide or death.

Feels life is empty or is not worth living.
Thinks of suicide/death several times a week
for several minutes.

Thinks of suicide/death several times a day in
depth, or has made specific plans, or
attempted suicide.

w N - O

13. Involvement:

0  No change from usual level of interest in other
people and activities.
1 Notices a reduction in former
_ interests/activities.
2 Finds only one or two former interests remain.
3 Has virtually no interest in formerly pursued
activities, :

Total Score: (Range 0—27)

14. Energy/Fatiguability:

0  No change in usual level of energy.

1 Tires more easily than usual. -

2 Makes significant personal effort to initiate or
maintain usual daily activities.

3 Unable to carry out most of usuyal daily
activities due to lack of energy.

15. Psychomotor Slowing:

0  Normal speed of thinking, gesturing, and
speaking.

1 Patient notes siowed thinking, and voice
modulation is reduced.

2 Takes several seconds to respond to most
questions; reports slowed thinking.

3 Islargely unresponsive to most questions
without strong encouragement,

16. Psychomotor Agitation:

0 Noincreased speed or disorganization in

thinking or gesturing.
-1 Fidgets, wrings hands and shifts positions

often.

2 Describes impulse to move about and displays
motor restlessness.

3 Unable to stay seated. Paces about with or
without permission.
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