Additional file 1. Inventory – questionnaire on depressive symptoms
1. Has felt grumpy/moody the last month (30 days)	
Never
Sometimes
Often
Very often
2. Has had difficulties falling asleep or sleeping the last month (30 days)	
Never
Sometimes
Often
Very often
3. Has felt unhappy or sad the last month (30 days)	
Never
Sometimes
Often
Very often
4. [bookmark: _GoBack]Has had no strength to do anything the last month (30 days)	
Never
Sometimes
Often
Very often
5. Has not liked him-/herself the last month (30 days)	
Never
Sometimes
Often
Very often
6. Has felt tired and taken no pleasure in doing anything the last month (30 days)	
Never
Sometimes
Often
Very often
7. Has felt that he/she cannot perform as well as others the last month (30 days)	
Never
Sometimes
Often
Very often
8. Has felt that nothing has gone well for him/her the last month (30 days)	
Never
Sometimes
Often
Very often
9. Has been eating unusually much the last month (30 days)	
Never
Sometimes
Often
Very often
10.  Has been sleeping unusually much the last month (30 days)	
Never
Sometimes
Often
Very often
11. Has had difficulties concentrating the last month (30 days)	
Never
Sometimes
Often
Very often
12. Has skipped meals and been a poor eater the last month (30 days)	
Never
Sometimes
Often
Very often

