Therapist’s Toolkit

instructions: Put a check (V) to indicate how much you have
experienced each symptom during the past week, including
today. Please answer all 25 items.

Page 96

Burns Anxiety Inventory ~
(Revised)

0--Not At All

1--Somewhat

2--Moderately

3--A Lot

4--Extremely

Andous Thoughts and Feelings
1. Feeling anxious
2. Feeling nervous
3. Feeling frightened
4. Feeling scared
5. Worrying about things
6. Feeling that you can’t stop worrying
7. Feeling tense, agitated or on edge
8. Feeling stressed
9. Feeling “uptight”
10. Thoughts that something frightening will happen
11. Feeling alarmed or in danger
12. Feeling insecure

Anxious Physical Symptoms

13. Feeling dizzy, lightheaded or off balance
14. Rubbery or “jelly” legs
15. Feeling like you are choking
16. Alump in the throat
17. Feeling short of breath or difficulty breathing
18. Skipping, racing or pounding of the heart
19. Pain or tightness in the chest
20. Restlessness or jumpiness
21. Tight, tense muscles
22. Trembling or shaking
23. Numbness or tingling
24. Butterflies or discomfort in the stomach
25. Sweating or hot fiashes

Please Total Your Score on ltems 1 to 25 Here —

* Copyright © 1984 by David D. Burns, M.D. (Revised, 1996, 1997.)
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Instnfctions: Put a check (V) to_indicate how much you hgve ;6 ‘g § :tJ :ﬁ
experienced each symptom during the past week, inciuding i i : ! I
today. Please answer all 25 items. © | v | N | ™|
Thoughts and Feelings
1. Feeling sad or down in the dumps
2. Feeling unhappy or blue
3. Crying spells or tearfuiness
4. Feeling discouraged
5. Feeling hopeless
6. Low seli-esieem
7. Feeling worthless or inadequate
8. Guilt or shame
9. Criticizing yourself or blaming yourself
10. Difficulty making decisions

Activities and Personal Relationships

11. Loss of interest in family, friends or colieagues

12. Loneliness
13. Spending less time with family or friends
14. Loss of mofivation
15. Loss of interest in work or other activities
16. Avoiding work or other aciivities
17. Loss of pleasure or satisfaction in iife
Physical Symptoms

18. Feeling tired
19. Difficulty sleeping or sleeping too much

20. Decreased or increased appetite

21. Loss of interest in sex
22. Worrying about your health

Suicidal Urges ™

23. Do you have any suicidal thoughts?
24. Would you like to end your life?
25. Do you have a plan for harming yourself?.

Please Total Your Score on ltems 1 to 25 Here —

* Copyright © 1984 by David D. Burns, M.D. (Revised, 1996.)
** Anyone with suicidal urges should seek help from a mental health professional.
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Relationship
Satisfaction Scale”

Instructions: Place a check (V) in the box that best
describes how much satisfaction you feel in your closest
relationship. Please answer all 13 items.
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0--Very dissatisfied

1--Moderately dissatisfied

2-Somewhat dissatisfied

3--Neutral

4--Somewhat satisfied

5--Moderately satisfied

6--Very satisfied

T

Communication and openness

2. Resolving conilicts and argumenis

3. Handiing of finances

4. Sexual satisfaction

5. Recreational activities and leisure time
6. Sharing duiies and household chores
7. Raising children?

8. Aiffection and caring

9. Relating to friends and relatives

10. Intimacy and closeness

11. Satisfaction with your role in the relationship
12. Satisfaction with your pariner’s role
13. Overall satisfaction

1

Please Total Your Score on ltems 1 to 13 Here —»

* Copyright © 1983 by David D. Burns, M.D. (Revised 1996, 1997.)

if you have no children, please put your overall satisfaction for this item. For example, if you
are very satisfied with your relationship overall, put very satisfied for item #7.




