
DERS        
 
Name: _____________________________          Date:_______________ 
 
Please indicate how often the following statements apply to you by writing the appropriate 
number from the scale below on the line beside each item:  
 
 
        1-----------------------2-----------------------3-----------------------4-------------------------5  
almost never             sometimes          about half the time     most of the time        almost always  
   (0-10%)                 (11-35%)                    (36-65%) (66-90%)                 (91-100%)  
  
______ 1) I am clear about my feelings.  

______ 2) I pay attention to how I feel.  

______ 3) I experience my emotions as overwhelming and out of control.  

______ 4) I have no idea how I am feeling.  

______ 5) I have difficulty making sense out of my feelings.  

______ 6) I am attentive to my feelings.  

______ 7) I know exactly how I am feeling.  

______ 8) I care about what I am feeling. 

______ 9) I am confused about how I feel.  

t, I acknowledge my emotions.  

 

 

 

______ 14) W  

 

 

______  are valid and important.  

. 

                  



                  

 
        1-----------------------2-----------------------3-----------------------4-------------------------5  
almost never             sometimes          about half the time     most of the time        almost always  
   (0-10%)                 (11-35%)                    (36-65%) (66-90%)                 (91-100%)  
 

 

 

yself for feeling that way.  

 

 

 

______ 25)  

 

 

 make myself feel better.  

 

 

 

 

 

 

a long time to feel better.  
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