Sabet- Sharghi Global Impression of Psychiatric Health (SSGIPH) 05/12/10   
NAME _____________________________________  DATE______________
	
	Over the last 2 weeks, 
how often have you 
experienced these feelings?
(Place a  “(” in the column that 

corresponds with how you have felt)
	Never
0
	Sometimes
1
	Frequently 

2
	Always

3

	1
	I am hopeless about the future


	
	
	
	

	2
	I don’t sleep well


	
	
	
	

	3
	I am always tired 


	
	
	
	

	4
	I can’t concentrate well

	
	
	
	

	5
	I am easily distracted
 
	
	
	
	

	6
	I am restless

	
	
	
	

	7
	I worry a lot

	
	
	
	

	8
	I am tense

	
	
	
	

	9
	I am anxious

	
	
	
	

	10
	My mind plays games on me 

(hear voices, believe things 
other people find strange)
	
	
	
	

	11
	I have had too much energy and

just could not stop
	
	
	
	

	12
	I am impulsive
	
	
	
	

	13
	I fidget a lot
	
	
	
	

	14
	I am prone to addictions 
	
	
	
	

	15
	I am prone to compulsive behavior
	
	
	
	

	16
	I have thoughts of hurting people
	
	
	
	

	17
	I have thoughts of hurting myself
	
	
	
	


