
   

BECK ANXIETY INVENTORY


    NAME:__________________________________________________   DATE:_____/_____/_____

    Below is a list of common symptoms of anxiety.  Please read carefully and answer each item on the    

    list.  Indicate how much you have been bothered by that symptom during the past month, including 

    today, by entering the number at the top of the column in the appropriate box to the right of symptom. 


 


    


                      

                            

                                



