Anxiety

Yes
A. Feeling tense or anXiOUS? ......oooiiiiiiiii i a
B. Worrying a lot @about things? ... a
If YES to any of the above, continue below
1. Symptoms of arousal @and @nXIEtY ............uuuuuumiiiii e s a
2. Experienced intense or sudden fear unexpectedly or for no apparent reason?
Fear Of AYiNg oo a
Fear of 10SING CONLIOI ..o e e e e e e e et e s eaeeeeennnns (W
Pounding heart ... a
SWEALING ..ttt e e e e e e e e e e et e —— e aaaaaaaas naeeeaans (W
Trembling OF SNAKING ... e a
Chest pains or
IffICUItY Dreathing ... .... e e a
Feeling dizzy,
lighthearted OF faINT ..........ooiiiiiii ettt eeeee eeeeeeeeeees a
Numbness or tingling
ST 1S T= [ 1 Q.
Feelings Of UNIEaIItY.........uueiiiie o e e e e e e eeeensnnanns (W
NP2 T LS == SRR a
3. Experiences fear/anxiety in specific situations
leaving familiar PIACES .......ccooi i —————— a
travelling alone, e.g. train, Car, Plane ...........ccooi i e (|
crowds confined places/publiC PIACES ...........uuuiiiiiii e a
4. Experienced fear/anxiety in social situations. .
speaking in front Of OthEIS .......ooooiiiii s e a
SOCIAI BVENES ..ot aaaan aeeeeeaana a
eating iNn froNt Of OLNEIS ... e ee s a
worry a lot about what others think or self-consciousness? ..........cccccceiiiiiiiiiiiiiin ceieeeeeen. a
Summingup
Positive to A, B and 1, recurring regularly negative to 2, 3 and 4:
Indication of generalized anxiety ... a
Positive to 1 and 2: indication of PanicC .............ooooiiiiiiii e e a
Positive to 1 and 3: indication of agoraphobia .....................ccccooiiiii a

Positive to 1 and 4: indication of social phobia ... a



