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alcohol use  feeling overemotional  sexual function problems  

angry mood  race/ethnicity/cultural 
concerns 

 seeing strange things  

anxiety or fearfulness  grief/death of a loved one  significant weight change  

bingeing/purging  hearing strange voices  sleeping more or less than usual  

change in appetite  guilt  social isolation  

confusion  hopelessness  suicidal thoughts  

depressed mood  Hyperactivity or restlessness  homicidal thoughts  

drug use  irritability  non-suicidal self-harm  

elevated mood  laxative/diuretic use  compulsive behaviors  

parenting problems/DCS 
involvement 

 mood swings  poor concentration  

loss of interest in things  obsessive thoughts  relationship conflicts  

restricted eating  panic attacks  racing thoughts  

emotionally harmed by 
others 

 victim of physical harm  loss of motivation for things  

medical problems  struggling with hygiene  past suicide attempts  

fatigue/low energy  sexually harmed by others  unemployment  

nightmares  problems falling or staying 
asleep 

 financial stressors  

frequent relocations or 
homelessness 

 marital problems  legal 
problems/incarceration/probation 
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The Warwick–Edinburgh Mental Well-being Scale (WEMWBS) 

Below are some statements about feelings and thoughts.  
Please tick the box that best describes your experience of each over the last 2 weeks 

STATEMENTS 
None of 

the 
time 

Rarely 
Some 
of the 
time 

Often 
All of 
the 

time 
I’ve been feeling optimistic 
about the future  1 2 3 4 5 

I’ve been feeling useful 1 2 3 4 5 

I’ve been feeling relaxed 1 2 3 4 5 

I’ve been feeling interested 
in other people  1 2 3 4 5 

I’ve had energy to spare 1 2 3 4 5 

I’ve been dealing with 
problems well  1 2 3 4 5 

I’ve been thinking clearly 1 2 3 4 5 

I’ve been feeling good 
about myself  1 2 3 4 5 

I’ve been feeling close to 
other people  1 2 3 4 5 

I’ve been feeling confident 1 2 3 4 5 

I’ve been able to make up 
my own mind about things 1 2 3 4 5 

I’ve been feeling loved 1 2 3 4 5 

I’ve been interested in new 
things  1 2 3 4 5 

I’ve been feeling cheerful 1 2 3 4 5 

Warwick–Edinburgh Mental Well-being Scale (WEMWBS) 
© NHS Health Scotland, University of Warwick and University of Edinburgh, 

2006, all rights reserved. 

Client Name: ___________________________ Date Completed: ____________ 

***Your counselor will ask you to complete the following form periodically throughout therapy to help gage your progress. *** 

For Office: 
   Counselor's Name: ___________________________________________ 
          Please turn photo copy of completed form in to "Completed WEMWBS Folder" in top middle drawer. 
          Keep original in client chart. 

          **Repeat every 6 sessions.*** 
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HIPAA PRIVACY RECEIPT ACKNOWLEDGEMENT 
 

Hope Alive, Inc. Notice of Privacy Practices has been offered to me. I understand I have the right to review the Notice of 

Privacy Practices prior to signing this document and by signing this document, I acknowledge only that I have been 

offered the Notice of Privacy Practices or have declined the offer. 

 

Hope Alive, Inc. reserves the right to change the privacy practices that are described in the Notice of Privacy Practices. 

 

I may obtain a revised notice of privacy practices by calling the office and requesting a revised copy be sent in the mail or 

asking for one at the time of my next appointment. 

__________________________________________________________________________________________________ 

       

      Accepted Notice     Declined Notice 

 
_________________________________      _________________________________ 

Signature of Client      Signature of Personal Representative  

 

__________________     _________________________________ 

Client’s Date of Birth      Description of Personal Reps. Authority 

__________________ 

Date 

__________________________________________________________________________________________ 

 

I authorize the following person(s) minimal access (does not include copies of medical records) to my protected 

health information (PHI): 

 

Name      Date of Birth   Home Phone Number 

______________________________ __________________ ___________________ 

______________________________ __________________ ___________________ 

______________________________ __________________ ___________________ 

______________________________ __________________ ___________________ 

 

Client’s signature: ___________________________________________________________ 

         For authorization to release limited PHI to the above listed individuals. 

 

   I further authorize Hope Alive, Inc. to communicate with me electronically through e-mail at the following e-

mail address: __________________________________________________________. I understand that this 

email communication is not secured by encryption therefore is not considered a secured or private 

communication. Hope Alive, Inc. will not be held responsible for further disclosure of your information sent 

via unencrypted email. 

Client’s signature: _____________________________________________________________________ 

   For authorization of e-mail communications 


