Mood & Personality Disorders Self-Assessment

Think about your typical patterns of mood, energy, sleep, thinking, feeling, behavior, and relating to other people. Select the response that best describes

how often you experience each difficulty.

More than | Nearly

# Question Notat all | Several days | halfthedays | every day
1 | Have you experienced periods when you felt unusually sad, down, hopeless, or emotionally low?
2 | Have you experienced periods when you lost interest or pleasure in activities you normally enjoy?
3 Have you experienced noticeable changes in your sleep, such as sleeping much more or much less than
usual?
4 | Have you experienced noticeable changes in your appetite, eating habits, or weight?
5 | Have you felt unusually tired, lacking energy, or slowed down?
6 | Have you had difficulty concentrating, making decisions, or staying focused?
7 Have you experienced periods when you felt unusually happy, excited, energized, or irritable compared with
your normal mood?
8 | During these periods, have you needed much less sleep than usual without feeling tired?
9 During these periods. have you talked more than usual, felt your thoughts were moving quickly, or felt
unusually driven to be active?
10 Have you experienced impulsive or risky behavior during periods of elevated or irritable mood, such as
excessive spending, unusual risk-taking, or other decisions you later regretted?
11 | Do you often experience intense or rapidly changing emotions that feel difficult to manage?
12 Do your relationships sometimes become very intense, unstable, or change quickly from feeling very close
to feeling very distant?
13 | Do you often worry about being rejected, abandoned, ignored, or left by people who are important to you?
14 Do you sometimes have a strong or changing sense of who you are, your identity, your values, or what you
want from life?
15 Do you often react very strongly to situations that others may consider minor or find it difficult to calm down
after becoming upset?
16 Do you sometimes act impulsively in ways that create problems for you, such as excessive spending,
substance use, risky behavior, or other actions you later regret?
17 Do you often have difficulty trusting other people or tend to believe that others may intentionally hurt,
deceive, or take advantage of you?
18 Do you often feel uncomfortable being alone or strongly depend on others for reassurance, support, or
decision-making?
Do you frequently feel that you need admiration, recognition, or approval from others to feel good about
19 ?
yourself?
Do you often have difficulty understanding or considering how your words or actions affect other people's
20 feelings?
gs?
21 Do you have longstanding patterns of thinking, feeling, or behaving that repeatedly cause difficulties in your
relationships, work, school, or other areas of life?
22 Do these patterns feel difficult to change even when you recognize that they may be contributing to
problems or distress?
23 Have your changes in mood, energy, sleep, or behavior affected your work, school, relationships, or
everyday responsibilities?
24 Have you experienced significant changes between periods of low mood and periods of unusually elevated,

energelic, or irritable mood?

Important Disclaimer: This self-assessment provided by Mission Psychiatry is intended for informational and educational purposes only. It is not a
diagnostic test and does not diagnose a mood disorder, personality disorder, or any other mental health condition. Your results are meant to serve as
a helpful guide and starting point for discussion, not as an official diagnosis. Only a qualified healthcare professional can provide a diagnosis after a
comprehensive evaluation.
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