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TCU HLTHForm – Mental and Physical Health 
Item Scoring Guide 

Scoring Instructions.  Items (with response categories of 1=None of the time to 5=All of the 
time) represent Kessler’s psychological distress scale (K10) and physical health functioning.   

1. Psychological distress items (Q 12-21) are summed to define a “K10 total score” (10-50);  
a. scores of 25-29 indicate “high” distress (Andrews & Slade, 2001), and  
b. scores of 30-50 indicate “very high” psychological distress (Baille, 2005). 

2. Physical health items (Q 1-11) capture specific physical health information and although 
they do not form a single-construct scale these responses can be summed or averaged to 
reflect a “physical health problems severity index” (see Rowan-Szal et al., 2011).   
 

Psychological Distress (K10) Scale 
During the PAST 30 DAYS, how often did you feel –  

12. tired out for no good reason? 
13. nervous? 
14. so nervous that nothing could calm you down? 
15. hopeless? 
16. restless or fidgety? 
17. so restless that you could not sit still? 
18. depressed? 
19. so depressed that nothing could cheer you up? 
20. that everything was an effort? 
21. worthless? 

  
K10 scale: Kessler, R. C., Barker, P. R., Colpe, L. J. et al. (2003). Screening for serious mental illness 

in the general population. Archives of General Psychiatry, 60(2), 184-189. [Also see Andrews, G., 
& Slade, T. (2001). Australian NZ J Public Health, 25(6), 494-497; and Baillie, A. (2005). 
Social Psychiatry and Psychiatric Epidemiology, 40, 743-748]. 

Also see Rowan-Szal, G. A., Joe, G. W., Bartholomew, N. G., Pankow, J., & Simpson, D. D. (2011). 
Brief Trauma and Mental Health Assessments for female offenders in addiction treatment. Journal of 
Offender Rehabilitation. 

 
 
TCU Core Forms may be used for personal, educational, research, 
and/or information purposes.  Permission is hereby granted to 
reproduce and distribute copies of the TCU HLTHForm for 
nonprofit educational and nonprofit library purposes, provided that 
copies are distributed at or below costs and that credit for author, 
source, and copyright are included on each copy.  For more 
information please contact: 
 
Institute of Behavioral Research 
Texas Christian University 
TCU Box 298740, Fort Worth, TX  76129 
(817) 257-7226 [FAX (817) 257-7290]  
Email:  ibr@tcu.edu; Web site:  www.ibr.tcu.edu   
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TCU TRMAFORM  
 
Instructions:  Below is a list of PROBLEMS and COMPLAINTS that people sometimes have in 
response to stressful experiences.  Please read each one carefully and indicate how much you have 
been bothered by that problem in the PAST MONTH. 

 
 Not at A little Moder- Quite Extre- 
  all bit ately a bit mely  
 (1) (2) (3) (4) (5) 

 
 1. Repeated, disturbing memories, thoughts,  

or images of a stressful experience?  ..........       

 2. Repeated, disturbing dreams of a  
stressful experience?  ..................................       

 3. Suddenly acting or feeling as if a  
stressful experience were happening  
again (as if you were reliving it)?  ..............       

 4. Feeling very upset when something  
reminded you of a stressful experience?  ....       

 5. Having physical reactions (e.g., heart  
pounding, trouble breathing, sweating)  
when reminded of a stressful  
experience?  ................................................       

 6. Avoiding thinking about or talking about  
a stressful experience or avoiding having  
feelings related to it?  ..................................       

 7. Avoiding activities or situations  
because they reminded you of a  
stressful experience?  ..................................       

 8. Trouble remembering important parts  
of a stressful experience?  ...........................       

 9. Loss of interest in activities that you used  
to enjoy?  .........................................................       

 10. Feeling distant or cut off from other  
people?  .......................................................       

 11. Feeling emotionally numb or being  
unable to have loving feelings for those  
close to you?  ..............................................       
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 Not at A little Moder- Quite Extre- 
  all bit ately a bit mely  
 (1) (2) (3) (4) (5) 

 
 12. Feeling as if your future will somehow  

be cut short?  ...............................................       

 13. Trouble falling or staying asleep?  ..............       

 14. Feeling irritable or having  
angry outbursts?  .........................................       

 15. Having difficulty concentrating?  ...............       

 16. Being “super-alert” or watchful  
or on guard?  ...............................................       

 17. Feeling jumpy or easily startled?  ...............       

 
 
 

From Weathers, Litz, Huska, Keane (1994).  National Center for PTSD: Boston, MA 
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