Outcome Questionnaire (0Q®-45.2)

Instructions: Looking back over the last week, including today,
help us understand how you have been feeling. Read each item
carefully and mark the box under the category which best describes
your current situation. For this questionnaire, work is defined as
employment, school, housework, volunteer work, and so forth.
Please do not make any marks in the shaded areas.
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I get along well with others.
LA GUICKLY. 1o roomesvonosensncneennesnmnssnsnsassnssasssssatonsiss st essmamesmms s aesnss
I feel no interest in things.
I.feel stressed At WOTK/SCHOOL.....c.eueneronsenssnssssensssisemmmssmarmmamsmamss
I blame myself for things.
LIERL ITEILALE. .......eeourerervennouesmmcnenacmnmonsennmsnnssntssnnnsssnss nnssds S EATHE SR TR 0SS
[ feel unhappy in my marriage/significant relationship.
I have thoughts of ending my life. ..o,
9. 1 feel weak.
10, THeel fearful. .ooiee e
11. After heavy drinking, I need a drink the next morning to get
going. (If you do not drink, mark “never™)
12. T find my work/school satisfying. ........cccccooiiiiiiiii
13. Tam a happy person.
14. T work/study t00 MUCH. c..ccooiiiiiiii
15. I feel worthless.
16. T am concerned about family troubles.......coocovveiiiieiiniiiiiiiiiies
17. Ihave an unfulfilling sex life.
18, THECl IONECLY . oveiiiiiiieie e
19. 1 have frequent arguments.
20. Tfeel loved and wanted. ........cooeveiiiiiiiiiiiiiii
21. Ienjoy my spare time.
22. T have difficulty concentrating. ......c.ccccoevveviiviiiiiiiiiiiic i
23. I feel hopeless about the future.
24 T likemySell. ..ooummmmmmmsmmemmnssmsmmmmossomsins sorns svaissse svaossessssnssansssns
25. Disturbing thoughts come into my mind that I cannot get rid of.
26. 1 feel annoyed by people who criticize my drinking (or drug use). .............
(If not applicable, mark “never™)
27. 1 have an upset stomach.
28. 1am not working/studying as well as T used t0. ..o
29. My heart pounds too much.
30. 1have trouble getting along with friends and close acquaintances. .............
31. I am satisfied with my life.
32. 1 have trouble at work/school because of drinking or drug use....................
(If not applicable, mark “never™)
33. I feel that something bad is going to happen.
34, Thave sore MUSCISS: emmsmssamrmesmesmsimssmumams s rrassmemsaes
35. I feel afraid of open spaces, of driving, or being on buses,
subways, and so forth.
36. T1eel NervoUS: i s T s TR s ses v v ye T s
37. 1feel my love relationships are full and complete.
38. I feel that I am not doing well at work/school. ...........ccccoivnniiinn,
39. 1have too many disagreements at work/school.
40. Ifeel something is wrong with my mind. .o
41. Thave trouble falling asleep or staying asleep.
A2, TTECL DIUE: ......conennoneanssnsnnansnss ssisissssss s s oees s RN PEEE EOTS BE PSRN ES
43. Tam satisfied with my relationships with others.
44. 1 feel angry enough at work/school to do something I might regret. ...........
45. I have headaches.
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For More Information Contact:

Almost
Never  Rarely Sometimes Frequently Always
04 0s a2 01 oo
oo Ol a2 0s3 04
ao 01 a2 L3 04
ao 01 a2 0s3 04
oo Ol a2 03 04
oo a1 02 as3 04
0o Ol 02 03 04
do 01 O2 O3 04
ao 01 a2 03 04
ao Ol 02 03 04
ao 01 02 as3 04
04 as a2 Ol 0o
04 as3 0?2 01 oo
ao 01 02 £l3 04
0o Ol o2 K13 04
ao 01 a2 a3 04
oo 01 a2 a3 04
oo Ol 02 as3 04
oo Ol 02 03 04
04 03 0?2 a1 oo
04 0as 02 a1 0o
oo 01 a2 a3 04
oo a1 a2 03 04
04 a3 02 01 oo
ao 01 a2 a3 04
ao 01 a2 a3 04
0o Ol 02 ] 04
0o 01 a2 a3 04
ao Ol a2 0s 04
oo 01 02 O3 04
04 a3 02 01 oo
ao 01 0?2 a3 04
ao 01 a2 a3 04
oo a1 02 03 04
ao Ol 02 03 04
ao 01 ) 03 04
04 Os3 02 Ol oo
oo 01 02 03 04
ao Ol a2 03 04
ao Ol a2 0s 04
oo Ol 02 0as 04
oo 01 02 0as3 04
04 O3 a2 01 oo
ao [ ) 0as3 04
oo a1 02 03 04

0Q MEASURES LLC
E-MAIL: INFO@OQMEASURES.COM
WEB: WWW.O0QMEASURES.COM

TOLL-FREE: 1-888-MH SCORE, (1-888-647-2673)

FAX: 801-747-6900
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