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Instructions: Enter the answer given by the participant for each response. The special value, "Q", is allowed for
cases where the response 'Don’t know/refused' is not listed as an option.

A. CES-D 10

| am going to read a list of some of the ways you may have felt or behaved. Please indicate how often
you have felt this way during the past week. Respond by saying “rarely or none of the time’, meaning
less than one day during the past week, ‘some or a little of the time’, meaning one to two days during
the past week, ‘occasionally or a moderate amount of time, meaning three to four days, or ‘all of the
time’ meaning five to seven days. Choose only one of these categories for each item statement | read.

1. I was bothered by things that usually
don’t bother me.

2. | had trouble keeping my mind on what
| was doing.

3. | felt depressed.

4. | felt that everything | did was an effort.
5. | felt hopeful about the future.

6. | felt fearful.

7. My sleep was restless.

8. I was happy.

9. | felt lonely.

10. | could not “get going”.

Well-Being Form (WBE)

Rarelyor ~ Some or

hetme  thetime

(<1 day) (1-2 days)
0[] 1]
0[] 1]
0[] 1[]
0[] 1]
0[] 1]
0[] 1]
0[] 1]
0[] 1]
0[] 1]
0[] 1[]

Occasionally

or a moderate

amount of time
(3-4 days)

2]

2]
2]
2]
2]
2]
2]
2]
2]
2]

All of
the time

(5-7 days)

3]

3
3
3]
3l
3]
3
3
3]
3
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B. Spielberger Trait Anxiety Scale*
| am now going to read you another list of statements. Do not spend too much time on any one statement
but give the answer which seems to describe how you generally feel.

Almost Almost
never Sometimes Often always
11. | feel nervous and restless. 0[] 1] 2] 3]
12. | feel satisfied with myself. 0[] 1] 2] 3]
13. I wish | could be as happy as
others seem to be. 0[] 1] 2] 3]
14. | feel like a failure. 0[] 1] 2] 3]
15. | worry too much over something 0[] 1] 2] 3]
that really doesn’t matter.
16. | lack self-confidence. 0[] 1] 2] 3]
17. | feel secure. 0[] 1] 2] 3]
18. | feel inadequate. 0[] 1] 2] 3]
19. | am a steady person. 0[] 1] 2] 3]
20. | get in a state of tension or turmoil 0[] 1] 2] 3]

as | think over my recent concerns
and interests.

* Reproduced by special permission of the Publisher, Psychological Assessment Resources, Inc., 16204 North Florida Avenue, Lutz, FL 33549,
from the STAXI-2 by Charles D. Spielberger, Ph.D., Copyright 1979, 1986, 1988, 1995, 1998, 1999, by Psychological Assessment Resources, Inc.
Further reproduction is prohibited without permission from PAR, Inc.
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