
CHRONOLOGY OF SYMPTOMS

Symptoms /Age in years 0-1 1-2 2-3 3-4 4-5 5-6 6-7 7-8 8-9 9-10 10-11 11-12 12-13 13-14 14-15 15-16 16-17 17-18
Periods of sadness
Severe fatigue
Low self-esteem
Increased sleep
More withdrawn
Change in appetite
Cries easily
Excessive guilt
Irritability
Increased anxiety
Physical complaints
Decreased sleep
Poor frustration tolerance
Hear voices
Temper tantrums
Impulsivity
Increased aggression 
Hyperactivity
Decreased attention span
Compulsive behaviors
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Compulsive behaviors
Brief mood elevation
No remorse
Inappropriate sexual behavior
Obsessive thoughts
Night Terrors
Racing thoughts
Extended mood elevations
Grandiosity/Delusions
Pressured speech
Bizarre behavior
Decreased sleep
Paranoid thoughts
Suicidal gesture
Serious suicide attempt
Suicidal thinking
Bed wetting
Increased anxiety

Please mark X the age when the symptom was present and Circle when it caused impairment
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