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WE-Check: Minnesota Well-being and Emotions Check

1. Inthe past month, have you felt too sad?
2. Inthe past month, have you beenworrying or thinking too much?

3. Inthe past month, have thoughts about the past that kept you from doing things or spending time
with others?

4. Inthe past month, did you have sleep problems?

5. Inthe past month, did you have memory problems?

If any of the above answers were yes, then ask:

6. Did any of the above stop you from doing things you needto do every day?
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