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IMPORTANT - PLEASE READ THIS FIRST
This form has 5 statements about how you have been OVER THE LAST WEEK.
Please read each statement and think how often you felt that way last week.
Then tick the box which is closest to this.
Please use a dark pen (not pencil) and tick clearly within the boxes.
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1 | have felt terribly alone and isolated |:| 0 |:| 1 |:| 2 D 3 D 4
2 | have felt OK about myself |:| 4 |:| 3 |:| 2 |:| 1 |:| 0
3 | have felt panic or terror |:| 0 |:| 1 |:| 2 D 3 D 4

4 | have been happy with the things | have done |:| 4 |:| 3 |:| 2 |:| 1 |:| 0

5 | have felt despairing or hopeless [Jo []+ [z [ []4

Total Score

Total Score multiplied by 2
(i.e. Clinical Score*)

* Procedure: Add together the item scores, then divide by the number of questions completed to get the mean score,
then multiply by 10 to get the Clinical Score.

Quick method for the CORE-5 (if all items completed): Add together the item scores to get the Total Score,
then multiply by 2 to get the Clinical Score.
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THANK YOU FOR YOUR TIME IN COMPLETING THIS QUESTIONNAIRE
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