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· Please place your initials at the top of each page.

· Please read the instructions within the shaded box at the top of each page before proceeding with the next set of questions.

· Note:  Some questions will probably feel more applicable to you than others.  Thank you for your cooperation.


Initials  ________
PSWQ

Please rate your answer according to how typical or characteristic each statement is of you.

	
	Not at all Typical
	
	
	
	Very Typical

	1.    If I don’t have enough time to do everything, I don’t worry about it.


	(
	(
	(
	(
	

	2.    My worries overwhelm me.
	(
	(
	(
	(
	

	3.    I don’t tend to worry about things.
	(
	(
	(
	(
	

	4.    Many situations make me worry.
	(
	(
	(
	(
	

	5.    I know I shouldn’t worry about things, but I just can’t help it.


	(
	(
	(
	(
	

	6.    When I am under pressure I worry a lot.
	(
	(
	(
	(
	

	7.    I am always worrying about something.
	(
	(
	(
	(
	

	8.    I find it easy to dismiss worrisome thoughts.
	(
	(
	(
	(
	

	9.    As soon as I finish one task I start to worry about everything else I have to do.


	(
	(
	(
	(
	

	10.  I never worry about anything.
	(
	(
	(
	(
	

	11.  When there is nothing more I can do about a concern, I don’t worry about it any more.


	(
	(
	(
	(
	

	12.  I’ve been a worrier all my life.
	(
	(
	(
	(
	

	13.  I notice that I have been worrying about things.
	(
	(
	(
	(
	

	14.  Once I start worrying, I can’t stop.
	(
	(
	(
	(
	

	15.  I worry all the time.
	(
	(
	(
	(
	

	16.  I worry about projects until they are all done.
	(
	(
	(
	(
	


__Initials_________________________SIAS____________________________                                                        

     For each question, please indicate the degree to which you feel the statement is characteristic or true of you.  The rating scale is as follows:





0 = Not at all characteristic or true of me




1 = Slightly characteristic or true of me




2 = Moderately characteristic or true of me





3 = Very characteristic or true of me




4 = Extremely characteristic or true of me

	
	Not at All
	Slightly
	Moder-ately
	Very
	Extremely

	1. I get nervous if I have to speak with someone
(
(
(
(
4              

       in authority (teacher, boss).


	    (
	    (
	    (
	   (
	     (

	2. I have difficulty making eye-contact with others.


	    (
	    (
	    (
	   (
	     (

	3. I become tense if I have to talk about myself
0
1
2
3
4

      or my feelings.
	    (
	    (
	    (
	   (
	     (

	4. I find it difficult mixing comfortably with the
0
1
2
3
4

      people I work with.


	    (
	    (
	    (
	   (
	     (

	5. I find it easy to make friends of my own age.
	    (
	    (
	    (
	   (
	     (

	6. I tense up if I meet an acquaintance in the street.
	    (
	    (
	    (
	   (
	     (

	7. When mixing socially, I am uncomfortable.
	    (
	    (
	    (
	   (
	     (

	8. I feel tense if I am alone with just one person.
	    (
	    (
	    (
	   (
	     (

	9. I am at ease meeting people at parties, etc.
	    (
	    (
	    (
	   (
	     (

	10. I have difficulty talking with other people.
	    (
	    (
	    (
	   (
	     (

	11. I find it easy to think of things to talk about.
	    (
	    (
	    (
	   (
	     (

	12. I worry about expressing myself in case I 

      appear awkward.
	    (
	    (
	    (
	   (
	     (

	13. I find it difficult to disagree with another's
0
1
2
3
4

      point of view.
	(
	    (
	    (
	   (
	     (

	14. I have difficulty talking to someone I’m attracted 

to.
	(
	    (
	    (
	   (
	     (

	15. I find myself worrying that I won't know what to
0
1
2
3
4

      say in social situations.
	(
	    (
	    (
	   (
	     (

	16. I am nervous mixing with people I don’t know 

      well.
	(
	    (
	    (
	   (
	     (

	17. I feel I'll say something embarrassing when 

      talking.
	(
	    (
	    (
	   (
	     (

	18. When mixing in a group, I find myself worrying
0
1
2
3
4

       I will be ignored.
	(
	    (
	    (
	   (
	     (

	19. I am tense mixing in a group.
	(
	    (
	    (
	   (
	     (

	20. I am unsure whether to greet someone I know
0
1
2
3
4

      only slightly.

	(
	    (
	    (
	   (
	     (
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BDI
On this questionnaire are groups of statements.  Please read each group of statements carefully.  Then pick out the one statement in each group which best describes the way you have been feeling the PAST WEEK, INCLUDING TODAY!  If several statements in the group seem to apply equally well, you may select more than one.  Be sure to read all the statements in each group before making your choice. 
   1 (
  I do not feel sad.

      (
  I feel sad. 

      (
I am sad all the time and I can't snap out of it. 

 
(
I am so sad or unhappy that I can't stand it. 

   2
(
I am not particularly discouraged about the future.


(
I feel discouraged about the future.  


(
I feel I have nothing to look forward to.  


(

I feel that the future is hopeless and that things 





cannot improve.  

   3
(

I do not feel like a failure.  


(

I feel that I have failed more than the average person.


(

As I look back on my life, all I can see is a lot of failures.

(

I feel I am a complete failure as a person.  

   4
(

I get as much satisfaction out of things as I used to.  


(

I don't enjoy things the way I used to.  


(

I don't get real satisfaction out of anything anymore.  


(

I am dissatisfied or bored with everything.  

   5
(

I don't feel particularly guilty.  


(

I feel guilty a good part of the time.  


(

I feel quite guilty most of the time.  


(

I feel guilty all of the time.  

   6
(

I don't feel I am being punished.  


(

I feel I may be punished.  


(

I expect to be punished.  


(

I feel I am being punished.  

   7
(

I don't feel disappointed in myself.  


(

I am disappointed in myself.  


(

I am disgusted with myself.  


(

I hate myself.  

   8
(

I don't feel I am any worse than anybody else.  


(

I am critical of myself for my weaknesses or mistakes.

(

I blame myself all the time for my faults.  


(

I blame myself for everything bad that happens.  

   9
(
I don't have any thoughts of killing myself.  


(
I have thoughts of killing myself, but I would not




carry them out.  


(
I would like to kill myself.  


(
I would kill myself if I had the chance.  

  10(
I don't cry any more than usual.  


(
I cry more now than I used to.  


(
I cry all the time now.  


(
I used to be able to cry, but now I can't cry even





though I want to.  

  11(
I am no more irritated now than I ever am.  


(
I get annoyed or irritated more easily than I used to.  


(
I feel irritated all the time now.  


(
I don’t get irritated at all by the things that used to





irritate me.

12
(
I have not lost interest in other people.  


(
I am less interested in other people than I used to be.  


(
I have lost most of my interest in other people.  


(
I have lost all of my interest in other people.  

13
(
I make decisions about as well as I ever could.  


(
I put off making decisions more than I used to.  


(
I have greater difficulty in making decisions than before.


(
I can't make decisions at all anymore.  

14
(
I don't feel I look any worse than I used to.  


(
I am worried that I am looking old or unattractive.  


(
I feel that there are permanent changes in my




appearance that make me look unattractive.  


(
I believe that I look ugly.  

15
(
I can work about as well as before.  


(
It takes an extra effort to get started at doing something.

(
I have to push myself very hard to do anything.  


(
I can't do any work at all.  

16
(
I can sleep as well as usual.  


(
I don't sleep as well as I used to.  


(
I wake up 1-2 hours earlier than usual and find it hard




to get back to sleep.


(
I wake up several hours earlier than I used to and




cannot get back to sleep.  

17
(
I don't get more tired than usual.  


(
I get tired more easily than I used to.  


(
I get tired from doing almost anything.  


(
I am too tired to do anything.  

18
(
My appetite is no worse than usual.  


(
My appetite is not as good as it used to be.  


(
My appetite is much worse now.  


(
I have no appetite at all anymore.  

19
(
I haven't lost much weight, if any, lately.  


(
I have lost more than 5 pounds.

(
I have lost more than 10 pounds.


(
I have lost more than 15 pounds.



I am purposely trying to lose weight by eating less




( Yes     ( No

20
(
I am no more worried about my health than usual.  


(
I am worried about physical problems such as aches




and pains; or upset stomach; or constipation.  


(
I am very worried about physical problems and its




hard to think about much else.  


(
I am so worried about my physical problems that I 




cannot think about anything else.  

21
(
      I have not noticed any recent change in my interest in 
          sex.  


(
I am less interested in sex than I used to be.  


(
I am much less interested in sex now.  

      (
  I have lost interest in sex completely

Anxiety Sensitivity Index (ASI)

	The one answer that best represents the extent to which you agree with the item.  If any of the items concern something that is not part of your experience (e.g., “It scares me when I feel shaky” for someone who has never tremebled or had the “shakes”), answer on the basis of how you might feel if you had such an experience.  Otherwise, answer all the items on the basis of your own experience.


	
	Very Little
	A 

Little
	Moderate
	Much
	Very Much

	1.     It is important to me not to appear nervous.
	    (
	    (
	    (
	   (
	    ( 

	2.     When I cannot keep my mind on a task, I worry that I might be going crazy.
	    (
	    (
	    (
	   ( 
	    (

	3.     It scares me when I feel “shaky” (trembling).
	    (
	    (
	    (
	   (
	    (

	4.     It scares me when I feel faint.
	    (
	    (
	    (
	   (
	    (

	5.     It is important to me to stay in control of my emotions.
	    (
	    (
	    (
	   (
	    (

	6.     It scares me when my heart beats rapidly.
	    (
	    (
	    (
	   (
	    (

	7.    It embarrasses me when my stomach growls.
	    (
	    (
	    (
	   (
	    (

	8.     It scares me when I am nauseous.
	    (
	    (
	    (
	   (
	    (

	9.     When I notice my heart is beating rapidly, I worry that I might have a heart attack.
	    (
	    (
	    (
	   (
	    (

	10.    It scares me when I become short of breath.
	    (
	    (
	    (
	   (
	    (

	11.    When my stomach is upset, I worry that I might be seriously ill.  
	    (
	    (
	    (
	   (
	    (

	12.   It scares me when I am unable to keep my mind on a task.
	    (
	    (
	    (
	   (
	    (

	13.   Other people notice when I feel shaky.
	    (
	    (
	    (
	   (
	    (

	14 .  Unusual body sensations scare me.
	    (
	    (
	    (
	   (
	    (

	15.   When I am nervous, I worry that I might be mentally ill.
	    (
	    (
	    (
	   ( 
	    (

	16.   It scares me when I am nervous.
	    (
	    (
	    (
	   (
	    (


Initials _________  
S D S

INSTRUCTIONS:  Select the answer that best describes your situation NOW.

1.

WORK

BECAUSE OF MY PROBLEMS, MY WORK IS IMPAIRED...
              (       (        (        (        (        (       (       (        (        (        (
          Not at

   Mildly 

     Moderately

             Markedly
       Very

            All










     Severely













(Cannot Work)

______________________________________________________________________________________________

2.

SOCIAL LIFE/LEISURE ACTIVITIES

(with other people at parties, socializing, visiting, dating, outings, clubs, and entertaining)

BECAUSE OF MY PROBLEMS, MY SOCIAL LIFE/LEISURE IS IMPAIRED...


(        (        (       (        (        (       (        (       (          (       (
          Not at

   Mildly 

     Moderately

             Markedly
       Very

            All










     Severely













(I never do these)

______________________________________________________________________________________________

3.

FAMILY LIFE/HOME RESPONSIBILITIES

 (For example, relating to family members, paying bills, managing home, shopping and cleaning.)

BECAUSE OF MY PROBLEMS, MY FAMILY LIFE/HOME RESPONSIBILITIES ARE IMPAIRED...


(        (            (         (           (             (          (          (            (         (           (
          Not at

   Mildly 

     Moderately

             Markedly
       Very

            All










     Severely












            (I never do these)

______________________________________________________________________________________________

4.

WORK & SOCIAL DISABILITY SCALE

Mark the item that best describes your disability.

PLEASE FILL IN ONE NUMBERED BUBBLE BETWEEN 1 AND 5

Score






Definition

·   Symptoms radically change or prevent normal work or social activities.

  
(

Symptoms interfere with normal work or social activities markedly but they are not prevented or 




radically changed.

·   Symptoms interfere with normal work or social activities in minor ways.

·   Symptoms mild, but not interfering with normal work or social activities.

  
(

No complaints, normal activity.

_____________________________________________________________________________________________________

Initials __________________AAQ


	
	
	Never true
	Very seldom true
	Seldom true
	Sometimes true
	Frequently true
	Almost Always true
	Always true

	1. 
	I am able to take action on a problem even if I am uncertain what is the right thing to do.


	
	
	
	
	
	
	

	2. 
	I often catch myself daydreaming about things I’ve done and what I would do differently next time.


	
	
	
	
	
	
	

	3. 
	When I feel depressed or anxious, I am unable to take care of my responsibilities.


	
	
	
	
	
	
	

	4. 
	I rarely worry about getting my anxieties, worries, and feelings under control.


	
	
	
	
	
	
	

	5. 
	I’m not afraid of my feelings.


	
	
	
	
	
	
	

	6. 
	When I evaluate something negatively, I usually recognize that this is just a reaction, not an objective fact.


	
	
	
	
	
	
	

	7. 
	When I compare myself to other people, it seems that most of them are handling their lives better than I do.


	
	
	
	
	
	
	

	8. 
	Anxiety is bad.


	
	
	
	
	
	
	

	9. 
	If I could magically remove all the painful experiences I’ve had in my life, I would do so.
	
	
	
	
	
	
	


Below you will find a list of statements.  Please mark each statement rating the truth of each as it applies to you.









