
Bipolar 2 Disorder Checklist
Name: 

Date:

Instructions: Please read each statement carefully and rate the frequency and intensity of
each symptom you experience. Be honest with yourself and answer as accurately as possible.

Mood Swings: Never Rarely Sometimes Often Always

I experience periods of feeling
excessively happy, elated, or
euphoric.

I experience periods of feeling
sad, hopeless, or discouraged.

My mood swings occur without
any obvious reason or trigger.

My mood swings significantly
disrupt my daily life and
relationships.

Energy Levels:

I experience periods of
increased energy and activity.

I experience periods of
decreased energy and fatigue.

My energy level changes affect
my ability to work, attend school,
or complete daily tasks.

Sleep Patterns:

I experience difficulty falling
asleep or staying asleep during
periods of high energy.

I experience excessive
sleepiness or difficulty waking up
during periods of low energy.

My sleep patterns are
unpredictable and interfere with
my daily routine.



Please answer the following questions:

How long have you been experiencing these symptoms?

Do any specific events or situations trigger your symptoms?

Have you ever been diagnosed with a mental health condition?

Are you currently taking any medications or receiving any treatment for your symptoms?

Behavior:

I experience difficulty falling 
asleep or staying asleep during 
periods of high energy. 

I withdraw from social activities 
or isolate myself from others 
during periods of low energy. 

I experience difficulty 
concentrating or focusing on 
tasks.

I have difficulty controlling my 
anger or irritability.

Additional Symptoms:

I experience racing thoughts or 
a feeling that my mind is racing.

I feel restless or agitated during 
periods of high energy.

I feel hopeless or worthless 
during periods of low energy.

I have thoughts of death or 
suicide.
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