Social Emotional Conversation Starter 
· Students and Families, this page is a tool that families can use in an effort to get support to any student who may need it, and help ensure that we are taking the best possible care of one another.
· This conversation starter is a great way to reflect on and share how you’ve been feeling in an honest, open, and discreet way.
· If you have been feeling and doing really well lately… great!  There are no right or wrong answers; and when you need support reach out to your school counselor, psychologist, and social worker. If you are need of immediate support contact AspenPointe @ 635-7000, emergency medical @ 911, or your primary care physician.    
	
These questions are about feelings that people sometimes have and things that may have happened to you:
1. Has there been a time recently when nothing was fun for you and you just weren’t interested in anything?       Yes  /  No
2. Do you have less energy than you usually do?                                                                                                                    Yes  /  No
3. Have you been feeling bad about yourself?                                                                                                                         Yes  /  No
4. Have you been feeling like things are hopeless, or will never get better?                                                                     Yes  /  No
5. Has it seemed like you couldn’t think as clearly or as fast as usual?                                                                               Yes  /  No
6. Does doing even little things make you feel really tired?                                                                                                  Yes  /  No
7. Have you thought seriously about killing yourself?                                                                                                            Yes  /  No
8. Have you tried to kill yourself in the last year?                                                                                                                   Yes  /  No

Over the last week, rate how have you been feeling “on average” regarding the following items using the scale below:
0= never	1= hardly ever	           2=much of the time	     3=most of the time	4=all of the time
1. _____  Low mood, sadness, feeling down/depressed
2. _____  Irritable, losing temper easily, feeling angry
3. _____  Sleep difficulties – trouble falling asleep, lying awake in bed, waking earlier than intended
4. _____  Decreased interest in hanging out with friends, going out of the house, doing schoolwork, doing hobbies/sports
5. _____  Feelings of worthlessness, hopelessness, letting people down, not being a good person, burden to others
6. _____  Feeling tired, low in energy, unmotivated, want to rest or lie down a lot
7. _____  Using substances to numb feelings or escape reality 
8. _____  Trouble concentrating, hard to focus when reading, bored
9. _____  Feeling that life is not very much fun, not getting as much enjoyment from things that are typically fun
10. _____  Feeling worried, nervous, panicky, tense, anxiousThank you for being real and acknowledging how you’ve been feeling.  
When you need support reach out to your school counselor, psychologist, and social worker. If you are need of immediate support contact AspenPointe @ 635-7000, emergency medical @ 911, or your primary care physician.    

	      -

11. _____  Physical feelings of worry (headaches, nausea, tingling, restlessness, shaky, etc.)
12. Thoughts, plans, or actions about self-harm or suicide 
a) No thoughts, plans, or actions
b) Occasional thoughts, no plans or actions
c) Frequent thoughts, no plans or actions
d) Plans and/or actions that have hurt
Adapted from the Kutcher Adolescent Depression Scale and the Signs of Suicide Student Screening Form

