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Beck Anxiety Inventory
Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how much you

have been bothered by that symptom during the past month, including today, by circling the number in the
corresponding space in the column next to each symptom.

Not At All Mildly but it Moderately - it Severely — it
didn’t bother me | wasn’t pleasant at bothered me a lot
much. times

Numbness or tingling 0 1 2 3
Feeling hot 0 1 2 3
Wobbliness in legs 0 1 2 3
Unable to relax 0 1 2 3
Fear of worst 0 1 2 3
happening

Dizzy or lightheaded 0 1 2 3
Heart pounding/racing 0 1 2 3
Unsteady 0 1 2 3
Terrified or afraid 0 1 2 3
Nervous 0 1 2 3
Feeling of choking 0 1 2 3
Hands trembling 0 1 2 3
Shaky / unsteady 0 1 2 3
Fear of losing control 0 1 2 3
Difficulty in breathing 0 1 2 3
Fear of dying 0 1 2 3
Scared 0 1 2 3
Indigestion 0 1 2 3
Faint / lightheaded 0 1 2 3
Face flushed 0 1 2 3
Hot/cold sweats 0 1 2 3

Column Sum

Scoring - Sum each column. Then sum the column totals to achieve a grand score. Write that
score here

Interpretation

A grand sum between 0 — 21 indicates very low anxiety. That is usually a good thing. However, it is
possible that you might be unrealistic in either your assessment which would be denial or that you have
learned to “mask” the symptoms commonly associated with anxiety. Too little “anxiety” could indicate that
you are detached from yourself, others, or your environment.

A grand sum between 22 — 35 indicates moderate anxiety. Your body is trying to tell you something. Look
for patterns as to when and why you experience the symptoms described above. For example, if it occurs
prior to public speaking and your job requires a lot of presentations you may want to find ways to caim
yourself before speaking or let others do some of the presentations. You may have some conflict issues that
need to be resolved. Clearly, it is not “panic” time but you want to find ways to manage the stress you feel.

A grand sum that exceeds 36 is a potential cause for concern. Again, look for patterns or times when you
tend to feel the symptoms you have circled. Persistent and high anxiety is not a sign of personal weakness or
failure. It is, however, something that needs to be proactively treated or there could be significant impacts to
you mentally and physically. You may want to consult a physician or counselor if the feelings persist.




Adult ADHD Self-Report Scale (ASRS-v1.1) Symptom Checklist

Please answer the questions below, rating yourself on each of the criteria o =
shown using the scale on the right side of the page. As you answer each g 2
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1.  How often do you have trouble wrapping up the final details of a

project, once the challenging parts have been done?
2. How often do you have difficulty getting things in order when you

have to do a task that requires organization?
3. How often do you have problems remembering appointments or

obligations?
4.  When you have a task that requires a lot of thought, how often do

you avoid or delay getting started?
b. How often do you fidget or squirm with your hands or feet when you

have to sit down for a long time?
6. How often do you feel overly active and compelled to do things, like

you were driven by a motor?

Part A

7. How often do you make careless mistakes when you have to work on

a boring or difficult project?
8. How often do you have difficulty keeping your attention when you are

doing boring or repetitive work?
9. How often do you have difficulty concentrating on what people say to

you, even when they are speaking to you directly?
10. How often do you misplace or have difficulty finding things at home or

at work?
11. How often are you distracted by activity or noise around you?
12. How often do you leave your seat in meetings or other situations in

which you are expected to remain seated?
13. How often do you feel restless or fidgety?
14. How often do you have difficulty unwinding and relaxing when you

have time to yourself?
15. How often do you find yourself talking too much when you are in

social situations?
16. When you're in a conversation, how often do you find yourself

finishing the sentences of the people you are talking to, before they

can finish them themselves?
17. How often do you have difficulty waiting your turn in situations when

turn taking is required?
18. How often do you interrupt others when they are busy?

Part B

How old were you when these problems first began to occur?




- Patient Health Questionnaire (PHQ-9)

Patient Name: Date:

Notatall  Severaldays  Morethan  Nearly every

half the days day
1. Over the fast 2 weeks, how ofien have you been bothered
by any of the following problems?
a. Little interest or pleasure in doing things O ] ] O
b. Feeling down, depressed, or hopeless O O ] ]
c. Trouble falling/staying asleep, sleeping too much ] O O H
d. Feeling tired or having little energy O O O L]
¢. Poor appetite or overeating ] O ] 1
f. Feeling bad about yourself or that you are a failure or
have let yourself or your family down O O O O
g. Trouble concentrating on things, such as reading the ] ] ] ]

newspaper or watching television.

h. Moving or speaking so slowly that other people could
have noticed. Or the opposite; being so fidgety or
restless that you have been moving around a lot more

O
O
O
O

than usual.
i. Thoughts that you would be better off dead or of hurting
yourself in some way. O O B 0
2. If you checked off any problem on this questionnaire so Not difficult Somewhat Very Extremely
far, how difficult have these problems made it for you to do at all difficult difficult difficult

your work, take care of things at home, or get along with

other people? O ] O |




