THE BURNS ANXIETY INVENTORY"

Instructions: The following is a list of s\ mptoms that people sometimes have.

Put a check (/) in the space to the right that best describes how much that

symptom or problem has bothered vou during the past week. If you would like
a weekly record of vour progress. record vour answers on the separate “Answer
Sheet” instead of filling in the spaces on the right.

Symptom List

CATEGORY I: ANXIOUS FEELINGS

0-NOT AT ALL

1-SOMEWHAT

2-MODERATELY

3-A LOT

1. Anxiety, nervousness, worn. or fear

Feeling that things around vou are
strange, unreal, or foggv

Feeling detached from all or part of
your body

4. Sudden unexpected panic spells

5. Apprehension or a sense of impending

doom
6. Feeling tense, stressed, “uptight.” or
on edge
CATEGORY II: ANXIOUS THOUGHTS
7. Difficulty concentrating

8. Racing thoughts or having vour mind

jump from one thing to the next

Frightening fantasies or davdreams

Feeling that you're on the verge of
losing control

11.

Fears of cracking up or going crazv

12.

Fears of fainting or passing out

13.

Fears of physical illnesses or heart
attacks or dying

14.

Concerns about looking foolish or
inadequate in front of others

15.

Fears of being alone. isolated, or
abandoned

16.

Fears of criticism or disapproval

1Z:

Fears that something terrible is about
to happen
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