TBI Symptom Screener (TBI-SCC)

Please respond to each question or statement by marking one box per row.

In the past 7 days...
How often did you feel run-down?
How often did you find yourself getting tired easily?
How often did your fatigue make you feel less alert?
How often did your fatigue make you feel slowed
down in your thinking?

In the past 7 days...
| had difficulty falling asleep.
| had trouble stopping my thoughts at bedtime.

| felt physically tense during the middle of the night
or early morning hours.

| was sleepy during the daytime.

In the past 7 days...
| felt uneasy.
| felt nervous.
My worries overwhelmed me.
| had sudden feelings of panic.

In the past 7 days...
| felt depressed
| felt hopeless
| felt that nothing could cheer me up
| felt like a failure

In the past 7 days...
When | was frustrated, | let it show.
| felt angry.
| had trouble controlling my temper.
| felt like | was ready to explode

In the past 7 days...
| had trouble thinking clearly.
| had to work really hard to pay attention or | would
make a mistake.

My thinking was slow.
| had difficulty doing more than one thing at a time.

In the past 7 days...
It was hard to control my behavior.
| said or did things without thinking.
| became easily upset.
| was bothered by little things.
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In the past 7 days...
| was bothered by headaches.
| had constant pain from headaches
| was unable to concentrate because of headaches
Headaches interfered with my ability to do things.

In the past 7 days...
| forgot what | wanted to say when talking to
others.
| had difficulty following the topic of conversation.
| had trouble saying what | mean in conversations
with others.
| had trouble finding the right words to express
myself.

In the past 7 days...
| was irritable or anxious because of bright lights.

| avoided going to places with bright lights.
| was irritable or anxious because of too much
noise.

| avoided going to places with too much noise.

In the past 7 days...

| lost my balance.

| did not participate in activities because | felt
unsteady and about to lose my balance.

| felt dizzy.

| did not participate in activities because of my
dizziness.

| feel isolated from others.

| feel left out.

| feel that some of my friends avoid me.
| feel that people avoid talking to me.

Past month
Have you wished you were dead or wished you
could go to sleep and not wake up?
Have you actually had any thoughts of killing
yourself?

More information at http://tbicorrections.washington.edu/tbi-scc.
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If, yes proceed to Columbia-
Suicide Severity Rating Scale



http://tbicorrections.washington.edu/tbi-scc

