Your Name: Date:

Mood Disorder Questionnaire Revised
For youth at least 11 years old to complete

Now we'd like to ask you about other types of mood symptoms. Has there ever been a
period of time when you were not your usual self and ...

--- were so irritable that you shouted at people or started fights or arguments? . no [ vyes |
. got much less sleep than usual and found you didn't really miss it? | no | yes |

m ... thoughts raced through your head or you couldn't slow your mind down? “
m --- had much more energy than usual? “

10[... were much more social or outgoing than usual--for example, you called or
texted friends in the middle of the night?

no yes

12]... did things that were unusual for you or that other people might have thought

. . no es
were foolish or risky? y

14|If you checked "YES" to more than one of the above, have several of these ever

no es
happened during the same period of time? 4

Has there ever been a period of time when you ...

16 |... had suspicious or strange thoughts others didn't think were true? no yes

18 |... saw things that nobody else could see? no yes




