PATIENT QUESTIONNAIRE FOR TRIPS-2
Name
Sex:

q Male

q Female

Age __________

Todays date _______________

________________________________________________________________________________________
INSTRUCTIONS: This questionnaire will help in understanding problems that you may have. It may be
necesssary to ask you more questions about some of these items. Please make sure to check a box for every
item (males not #5).
During the past month, have you had ...
YES NO
q

q

q

19. Worrying about
a lot of different
things

q

q

q

q

2. Back pain

q

3. Pain in your arms,
legs or joints
(knees, hips, etc)

q

q

4. Pain at urination,
frequent urination

q

q

5. Menstrual pain or
copious vaginal
discharge

q

q

6. Pain or problems
during sexual
intercourse

q

q

7. Headaches

q

q

8. Chest pain

q

q

9. Dizziness

q

q

10. Fainting spells

q

q

11. Feeling your heart
pound or race

q

q

12. Shortness of
breath

q

q

13. Numbness or
tingling sensation

q

q

14. Constipation, loose
bowels or diarhea

q

15. Nausea, vomiting
or feeling bloated

q

25. Do you drink
alcohol?

18. “Nerves” or feeling
anxious or on
edge

1. Stomach pain

20. Anxiety attacks
(suddenly feeling
fear or panic)
21. Fear of speciﬁc
objects or
situations (e.g.
animals, height,
ﬂying, cinema,
supermarket,
public transport,
large squares,
speaking in public)

q

q

q

q

AN
YES NO

q

22. Feeling tired or
having low energy

q

q

q

23. Little interest or
pleasure in doing
things

q

q

24. Feeling down,
depressed or
hopeless

q

q

16. Blotchy skin or
decoloration of the
skin

q

q

17. Trouble sleeping

q

q

YES NO

YES NO

q

q

26. Have you ever
felt you should
cut down on your
drinking?

q

q

27. Have people
annoyed you by
criticizing your
drinking?

q

q

28. Have you ever felt
bad or guilty about
your drinking?

q

q

29. Have you ever had
a drink ﬁrst thing
in the morning (as
an “eye opener”)
to steady your
nerves or get rid
of a hangover?

q

q

If yes got to
question 26; if no,
go to question 30

AL
30. Overall, would you say your
health is:
Excellent
Very good
Good
Fair
Poor

q
q
q
q
q
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This is for use by the doctor only

SUMMARY OF TRIPS ICD-10 F-DIAGNOSES
ANXIETY DISORDERS (several are possible)
q Panic Disorder without Agoraphobia (F41.0)		

						

q

Agoraphobia (without Panic Disorders) (F40.00)

q Panic Disorder and Agoraphobia (F40.01)

q Generalized Anxiety Disorder (F41.1)

			

q Social Phobia (F40.1)
q Specific Phobia (F40.2)

DEPRESSION (only one is possible)
q Depressive Episode (F32)
q Recurrent Depressive Disorder (F33)
q Bipolar Affective Disorder (F31)

		

q Dysthymia (F34.1)
q Brief Depressive Reaction (F43.20)

ALCOHOL PROBLEMS (only one is possible)
q Excessive alcohol use (no ICD-10 diagnosis)
q Harmful alcohol use (F10.1)
q Alcohol dependence (F10.2)

Notes
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