>J Mindful Balance Psychiatry

Tbeck Anxiety Inventory - Modified

Name: Date:

Please pick a single choice for each of the items below that best describes the way you have felt for the last week including today
and place a check in the box that matches your recent emotional state. Please choose only one response for each item.

Recently I have fef...
Numbness or tingling O | O a
Hot and flushed O O O (|
Wobbly in my legs O O a a
Unable to relax O | O O
Afraid something terrible will happen (| | O a
Dizzy or lightheaded 0 O d O
Rapid orirregular heartbeat O | a a
Unsteady O a O O
Terrified O a a a
Nervous 0O O O O
Like I am choking O O O |
My hands trembling O O O O
Shaky O | | O
Afraid of losing control O O O O
Difficulty catching my breath O | a O
Afraid of dying O | O O
Scared O O | |
Indigestion or abdominal distress O a O O
Like fainting O | a O
My face flush O O | O
Excessive perspiration O a a (|
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