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Do you have recurrent thoughts/images/ impulses that you can’t easily stop (e.g. bad 
things happening to people, acting on impulses that you could harm others)? 
Do you try and ignore or put these thoughts/images/impulses out of your mind? 
Do you have recurrent rituals (behaviour or thoughts) that you can’t easily stop (e.g. 
washing hands, switching off lights, counting to yourself)? 
Do you think that doing these rituals may make you feel better or stop something bad 
happening? 
For obsessions and compulsions - Do you think your fear is excessive or unreasonable in 
some way? 

 

 

If there are positive 
responses consider 

obsessive-compulsive 
disorder 

 

 

 

Yes 

No 

Yes 

If symptoms of depression are present, inquire about: 
Duration of current episode 
Number of and recency of past depressive episode(s) 
Impact on personal, social and occupational functioning (including self-neglect)  

Where PHQ9>9, depressive symptoms 
have lasted more than 2 weeks and 

impair functioning 
consider Depression 

 

Q3 Is it related to a 
specific 

situation(s)/object(s)? 
 

Q3a) If not 
related to a 
specific 
situation(s)/ob
jects – ask the 
following 
 

Is it of sudden onset? 
Does it involve physical sensations such as palpitations, 
sweating, trembling, a sensation of shortness of breath, chest 
pain, dizziness, nausea, and/or thoughts such as fear of loss 
of control or dying? 
Does it usually peak within 10 minutes? 

If there are positive 
responses consider a 

panic disorder 
also probe for  

agoraphobia and 
consider 

panic disorder with 
agoraphobia 

 

 

If limited to specific object(s), 
activities or situation(s) 
 

Is your fear or anxiety associated with avoiding or doing an activity or being in contact with 
an object or animal or being in a particular environment (flights, heights)? 
Do you think your fear is excessive or unreasonable in some way? 

 

Are you afraid of going out of the house, being in crowds or taking public transport? 
Do you need to be accompanied by someone to be able to undertake these activities? 
 

Is it associated with marked or persistent fears of social or performance situations and 
accompanied by thoughts of humiliation or embarrassment (and anxiety is present which 
may take the form of situation specific panic attacks)? 
Are you uncomfortable or embarrassed at being the centre of attention? 
Do you find it hard to interact with people? 
Do you avoid social or work situations where you feel you will be scrutinised or evaluated 
by others? 
Do you think your fear is excessive or unreasonable in some way? 

 

If there are positive 
responses consider a 

specific phobia 

 

If there are positive 
responses consider a 

social phobia 

 
 

If there are positive 
responses consider 

agoraphobia* 
also probe for panic 

disorder with 
agoraphobia 

Q1 For all patients review the score on 
the PHQ-9 

 

 

 

Q2 Are there times when you are very 
frightened or anxious, and feel very 

uncomfortable? 

 

 

 

Q3b) In what situation(s) or with what 
objects does the intense anxiety arise? 

 

 

If focused on social activities or 
situation(s)  
 

 

If focused on places or 
situation(s), e.g being outside 
alone or in crowds 
 

If the fear is accompanied by  
recurrent thoughts, impulses or  
images (obsessions) or ritualistic 
behaviour (washing hands, switching 
off lights) or mental acts (e.g.  
counting, repeating words silently) 
(compulsions). 

Appendix C -  IAPT Screening Prompts: For all patients ask questions 1 and 2. Follow with Q3 as required. 
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IAPT Screening Prompts Continued… 
 
 

Have you ever had any experience that was so frightening or horrible, or upsetting that in the past month, 
that you have: 
x Had thoughts or nightmares about it or thought about it when you did not want to? 
x Tried hard not to think about it or went out of your way to avoid situations that reminded you of it? 
x Been constantly on guard, watchful or easily startled? 
x Been feeling numb or detached from others, activities or your surroundings? 

Do you worry most of the time about a variety of events and activities? 
Do you find it difficult to control the worry? 
Have the worries lasted at least six months? 

 

If there are positive responses 
consider Post-Traumatic Stress 

Disorder 

If there are positive responses 
consider Generalised Anxiety 

Disorder 

 
Are you overly concerned that you might have a serious illness / disease that doctors have not found?  
What do you think you may have? 

If positive, consider 
hypochondriasis (health 

anxiety) 

Consider mixed anxiety and 
depressive disorder 

 

 

 

Q3c) For all service users enquire 
whether their current problems relate to 
any past traumatic event(s) 
 

Q3d) For all service users 
enquire whether they are pre-
occupied with the idea that they 
may have a serious disease(s) 
that have not been diagnosed, 
despite medical reassurance 

 

 

 

Q3e) If none of the above anxiety 
disorders have been identified 
and the person reports anxiety 
symptoms 

 

 

 Q3f) If some symptoms of both 
depression (see PHQ) & anxiety 
(see GAD) are present BUT 
neither predominate and neither 
is sufficient for a provisional 
diagnosis of Depression or any 
of the Anxiety Disorders above. 
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Appendix D - Measurement tools 
 
Appendix D1 - PHQ- 9 
 

Over the last 2 weeks, how often have you been bothered by any 
of the following problems? Not at all Several 

days 

More 
than half 
the days 

Nearly 
every 
 day 

1 Little interest or pleasure in doing things 0 1 2 3 

2 Feeling down, depressed, or hopeless 0 1 2 3 

3 Trouble falling or staying asleep, or sleeping too much 0 1 2 3 

4 Feeling tired or having little energy 0 1 2 3 

5 Poor appetite or overeating 0 1 2 3 

6 Feeling bad about yourself — or that you are a failure or have let 
yourself or your family down 0 1 2 3 

7 Trouble concentrating on things, such as reading the newspaper or 
watching television 0 1 2 3 

8 
Moving or speaking so slowly that other people could have noticed?  
Or the opposite — being so fidgety or restless that you have been 
moving around a lot more than usual 

0 1 2 3 

9 Thoughts that you would be better off dead or of hurting yourself in 
some way 0 1 2 3 

  

 
PHQ9 total score 
 
(Data item 37 in the IAPT Data 
Standard) 

 

 
 
 
 
The PHQ-9 is also available in the following languages: 
Hindi, Punjabi, Bengali, Gujarati, Urdu 
 
Visit http://www.iapt.nhs.uk/services/measuring-outcomes/ to download 
alternate language versions.

http://www.iapt.nhs.uk/services/measuring-outcomes/
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Appendix D2 - GAD7 
 

Over the last 2 weeks, how often have you been bothered by any 
of the following problems? Not at all Several 

days 

More 
than half 
the days 

Nearly 
every 
 day 

1 Feeling nervous, anxious or on edge 0 1 2 3 

2 Not being able to stop or control worrying 0 1 2 3 

3 Worrying too much about different things 0 1 2 3 

4 Trouble relaxing 0 1 2 3 

5 Being so restless that it is hard to sit still 0 1 2 3 

6 Becoming easily annoyed or irritable 0 1 2 3 

7 Feeling afraid as if something awful might happen 0 1 2 3 

  

 
GAD7 total score 
 
(Data item 38 in the IAPT Data 
Standard) 
 

 

 
 
 
 
 
 
 
The GAD7 is also available in the following languages: 
Hindi, Punjabi, Arabic, Bengali, Gujarati, Urdu  
 
Visit http://www.iapt.nhs.uk/services/measuring-outcomes/ to download 
alternate language versions.

http://www.iapt.nhs.uk/services/measuring-outcomes/
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Appendix D3 - IAPT Phobia Scales 
 
 
 
 
 

Choose a number from the scale below to show how much you would avoid each of the situations or objects 
listed below. Then write the number in the box opposite the situation. 
         
0 1 2 3 4 5 6 7 8 
           Would not 
avoid it 

 Slightly 
avoid it 

 Definitely 
avoid it 

 Markedly 
avoid it 

 Always 
avoid it 

         (Data item 49  in 
the IAPT Data 
Standard) 

Social situations due to a fear of being embarrassed or making a fool of myself 
 

(Data item 42 in 
the IAPT Data 
Standard) 

Certain situations because of a fear of having a panic attack or other distressing 
symptoms (such as loss of bladder control, vomiting or dizziness) 

 

(Data item 50 in 
the IAPT Data 
Standard) 

Certain situations because of a fear of particular objects or activities (such as 
animals, heights, seeing blood, being in confined spaces, driving or flying).                 
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Appendix D4 - Work and Social Adjustment 
 
 
 
People's problems sometimes affect their ability to do certain day-to-day tasks in their lives.  To rate your 
problems look at each section and determine on the scale provided how much your problem impairs your 
ability to carry out the activity. 
 
1.  WORK - if you are retired or choose not to have a job for reasons unrelated to your problem, please 
tick N/A (not applicable)               
     
 
0 1 2 3 4 5 6 7 8  N/A 
             Not at 
all 

 Slightly  Definitely  Markedly Very severely, 
I cannot work 

 

 
 
2.  HOME MANAGEMENT – Cleaning, tidying, shopping, cooking, looking after home/children, paying 
bills etc 
 
0 1 2 3 4 5 6 7 8   
             Not at 
all 

 Slightly  Definitely  Markedly Very severely  

 
 
3.  SOCIAL LEISURE ACTIVITIES - With other people, e.g. parties, pubs, outings, entertaining etc. 
 
0 1 2 3 4 5 6 7 8   
             Not at 
all 

 Slightly  Definitely  Markedly Very severely  

 
 
4.  PRIVATE LEISURE ACTIVITIES – Done alone, e.g. reading, gardening, sewing, hobbies, walking etc. 
 
0 1 2 3 4 5 6 7 8   
             Not at 
all 

 Slightly  Definitely  Markedly Very severely  

 
 
5.  FAMILY AND RELATIONSHIPS – Form and maintain close relationships with others including the 
people that I live with 
 
0 1 2 3 4 5 6 7 8   
             Not at 
all 

 Slightly  Definitely  Markedly Very severely  

         
        

W&SAS total score 
 
(Data item 39 in the 
IAPT Data Standard ) 
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Appendix D5 - Obsessive Compulsive Inventory 
 
 
Name………………………….  Date………… initial/re-baseline/mid/end/follow up 
 
The following statements refer to experiences which many people have in their 
everyday lives. Please CIRCLE the number that best describes HOW MUCH that 
experience has DISTRESSED or BOTHERED YOU DURING THE PAST MONTH.  
 
 DISTRESS 

   Not at 
all 

A little Moderat
-ely 

A lot Extremely 

1. Unpleasant thoughts come into my 
mind against my will and I cannot get 
rid of them.                 

0 1 2 3 4 

2. I think contact with bodily 
secretions (perspiration, saliva, 
blood, urine etc.) may contaminate 
my clothes or somehow harm me.                       

0 1 2 3 4 

3. I ask people to repeat things to me 
several times, even though I 
understood them the first time. 

0 1 2 3 4 

4. I wash and clean obsessively.  0 1 2 3 4 
5. I have to review mentally past 
events, conversations and actions to 
make sure that I didn’t do something 
wrong.    

0 1 2 3 4 

6. I have saved up so many things 
that they get in the way. 

0 1 2 3 4 

7. I check things more often than 
necessary.  

0 1 2 3 4 

8. I avoid using public toilets because 
I am afraid of disease or 
contamination.                   

0 1 2 3 4 

9. I repeatedly check doors, windows, 
drawers etc.                       

0 1 2 3 4 

10. I repeatedly check gas and water 
taps and light switches after turning 
them off. 

0 1 2 3 4 

11. I collect things I don’t need.  0 1 2 3 4 
12. I have thoughts of having hurt 
someone without knowing it.   

0 1 2 3 4 

13. I have thoughts that I might want 
to harm myself or others. 

0 1 2 3 4 

14. I get upset if objects are not 
arranged properly.      

0 1 2 3 4 

15. I feel obliged to follow a particular 
order in dressing, undressing and 
washing myself. 

0 1 2 3 4 

16. I feel compelled to count while I 
am doing things. 

0 1 2 3 4 

17. I am afraid of impulsively doing 
embarrassing or harmful things. 

0 1 2 3 4 
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 DISTRESS 

   Not at 
all 

A little Moderat
-ely 

A lot Extremely 

18. I need to pray to cancel bad 
thoughts or harmful things. 

0 1 2 3 4 

19. I keep on checking forms or other 
things I have written. 

0 1 2 3 4 

20. I get upset at the sight of knives, 
scissors and other sharp objects in 
case I lose control with them. 

0 1 2 3 4 

21. I am excessively concerned 
about cleanliness. 

0 1 2 3 4 

22. I find it difficult to touch an object 
when I know it has been touched by 
strangers or certain people. 

0 1 2 3 4 

23, I need things to be arranged in a 
particular order. 

0 1 2 3 4 

24. I get behind in my work because I 
repeat things over and over again. 

0 1 2 3 4 

25. I feel I have to repeat certain 
numbers. 

0 1 2 3 4 

26. After doing something carefully, I 
still have the impression I have not 
finished it. 

0 1 2 3 4 

27. I find it difficult to touch garbage 
or dirty things. 

0 1 2 3 4 

28.  I find it difficult to control my own 
thoughts. 

0 1 2 3 4 

29. I have to do things over and over 
again until it feels right. 

0 1 2 3 4 

30. I am upset by unpleasant 
thoughts that come into my mind 
against my will. 

0 1 2 3 4 

31. Before going to sleep I have to do 
certain things in a certain way. 

0 1 2 3 4 

32. I go back to places to make sure 
that I have not harmed anyone. 

0 1 2 3 4 

33. I frequently get nasty thoughts 
and have difficulty in getting rid of 
them. 

0 1 2 3 4 

34. I avoid throwing things away 
because I am afraid I might need 
them later. 

0 1 2 3 4 

35. I get upset if others change the 
way I have arranged my things. 

0 1 2 3 4 

36. I feel that I must repeat certain 
words or phrases in my mind in order 
to wipe out bad thoughts, feelings or 
actions. 

0 1 2 3 4 

37. After I have done things, I have 
persistent doubts about whether I 
really did them. 

0 1 2 3 4 

38. I sometimes have to wash or 0 1 2 3 4 
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 DISTRESS 

   Not at 
all 

A little Moderat
-ely 

A lot Extremely 

clean myself simply because I feel 
contaminated. 
39. I feel that there are good 
numbers and bad numbers. 

0 1 2 3 4 

40. I repeatedly check anything which 
might cause a fire. 

0 1 2 3 4 

41. Even when I do something very 
carefully I feel that it is not quite right. 

0 1 2 3 4 

42. I wash my hands more often or 
longer than necessary.  

0 1 2 3 4 

      

 
Total (add all scores together) 
 
(Data item 45 in the IAPT Data Standard ) 

     

 



Appendix D7 - Social Phobia Inventory (SPIN)  
 
Name............................... Date............  
 
Please check how much the following problems have bothered you during the past week. The 
numbers in this column refer to the following labels:  
 
 Not at all A little Moderately A lot Extremely 
1. I am afraid of people in 
authority.  0 1 2 3 4 

2. I am bothered by blushing in 
front of people.  0 1 2 3 4 

3. Parties and social events scare 
me.  0 1 2 3 4 

4. I avoid talking to people I don’t 
know.  0 1 2 3 4 

5. Being criticised scares me a lot.  0 1 2 3 4 

6. Fear of embarrassment causes 
me to avoid doing things or 
speaking to people.  

0 1 2 3 4 

7. Sweating in front of people 
causes me distress.  0 1 2 3 4 

8. I avoid going to parties.  0 1 2 3 4 

9. I avoid activities in which I am 
the centre of attention.  0 1 2 3 4 

10. Talking to strangers scares me.  0 1 2 3 4 

11. I avoid having to give speeches.  0 1 2 3 4 

12. I would do anything to avoid 
being criticised.  0 1 2 3 4 

13. Heart palpitations bother me 
when I am around people.  0 1 2 3 4 

14. I am afraid of doing things 
when people might be watching.  0 1 2 3 4 

15. Being embarrassed or looking 
stupid are my worst fears.  0 1 2 3 4 

16. I avoid speaking to anyone in 
authority.  0 1 2 3 4 

17. Trembling or shaking in front 
of others is distressing to me.  0 1 2 3 4 

 
      

Total (add all scores together)   
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Appendix D6 - Penn State Worry Questionnaire 
 

Name………………………….  Date………… 
 

Enter the number that best describes how typical or characteristic each item is of you: 
 
 

STATEMENTS 

 
 
 

*Scoring: Reverse score items 1, 3, 8, 10 and 11, then sum all 16 items: 
 
� Very typical of me = 1 (circled 5 on the sheet) 
� Circled 3 on the sheet = 2 
� Circled 2 on the sheet = 3 
� Circled 1 on the sheet = 4 
� Not at all typical of me = 5 (circled 1 on the sheet) 
 
 

 Not at 
all 
typical 

Not 
very 
typical 

Somewhat 
typical 

Fairly 
typical 

Very typical 

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

1 2 3 4 5 

2. My worries overwhelm me. 1 2 3 4 5 
3. I don’t tend to worry about things. 1 2 3 4 5 
4. Many situations make me worry. 1 2 3 4 5 
5. I know I should not worry about things
 , but I just cannot help it. 

1 2 3 4 5 

6. When I am under pressure I worry a lot. 1 2 3 4 5 
7. I am always worrying about something. 1 2 3 4 5 
8. I find it easy to dismiss worrisome 
thoughts. 

1 2 3 4 5 

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

1 2 3 4 5 

10. I never worry about anything. 1 2 3 4 5 
11. When there is nothing more I can do 
about a concern, I do not worry about it 
anymore. 

1 2 3 4 5 

12. I have been a worrier all my life. 1 2 3 4 5 
13. I notice that I have been worrying about 
things. 

1 2 3 4 5 

14. Once I start worrying, I cannot stop. 1 2 3 4 5 
15. I worry all the time. 1 2 3 4 5 
16. I worry about projects until they are all 
done. 

1 2 3 4 5 

      
Total (add all scores together, after 
reversing*) 
 
( Data item 43  in the IAPT Data Standard ) 
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Appendix D8.1 - Health Anxiety Inventory (Short Week) 
 Ass / Wk / 

Sess: 
_________ 

Health Anxiety Inventory (Short Week) 
 
Each question is this section consists of a group of four statements.  Please 
read each group of statements carefully and then select the one which best 
describes your feelings, OVER THE PAST WEEK. Identify the statement by ringing 
the letter next to it ie. if you think that statement (a) is correct, ring statement 
(a); it may be that more than one statement applies, in which case, please ring 
any that are applicable. 

1. a. I do not worry about my health. 
b. I occasionally worry about my health. 
c. I spend much of my time worrying about my health. 
d. I spend most of my time worrying about my health. 

2. a. I notice aches/pains less than most other people (of my age). 
b. I notice aches/pains as much as most other people (of my age). 
c. I notice aches/pains more than most other people (of my age). 
d. I am aware of aches/pains in my body all the time. 

3. a. As a rule I am not aware of bodily sensations or changes. 
b. Sometimes I am aware of bodily sensations or changes. 
c. I am often aware of bodily sensations or changes. 
d. I am constantly aware of bodily sensations or changes. 

4. a. Resisting thoughts of illness is never a problem. 
b. Most of the time I can resist thoughts of illness.  
c. I try to resist thoughts of illness but am often unable to do so. 
d. Thoughts of illness are so strong that I no longer even try to resist 

them. 

5. a. As a rule I am not afraid that I have a serious illness. 
b. I am sometimes afraid that I have a serious illness. 
c. I am often afraid that I have a serious illness. 
d. I am always afraid that I have a serious illness. 

6. a. I do not have images (mental pictures) of myself being ill. 
b. I occasionally have images of myself being ill. 
c. I frequently have images of myself being ill. 
d. I constantly have images of myself being ill. 

7. a. I do not have any difficulty taking my mind off thoughts about my 
health. 
b. I sometimes have difficulty taking my mind off thoughts about my 

health. 
c. I often have difficulty in taking my mind off thoughts about my health. 
d. Nothing can take my mind off thoughts about my health. 

8. a. I am lastingly relieved if my doctor tells me there is nothing wrong. 
b. I am initially relieved but the worries sometimes return later. 
c. I am initially relieved but the worries always return later. 
d. I am not relieved if my doctor tells me there is nothing wrong. 
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9. a. If I hear about an illness I never think I have it myself. 
b. If I hear about an illness I sometimes think I have it myself. 
c. If I hear about an illness I often think I have it myself. 
d. If I hear about an illness I always think I have it myself. 

10. a. If I have a bodily sensation or change I rarely wonder what it means. 
b. If I have a bodily sensation or change I often wonder what it means. 
c. If I have a bodily sensation or change I always wonder what it means. 
d. If I have a bodily sensation or change I must know what it means. 

11. a. I usually feel at very low risk of developing a serious illness. 
b. I usually feel at fairly low risk of developing a serious illness. 
c. I usually feel at moderate risk of developing a serious illness. 
d. I usually feel at high risk of developing a serious illness. 

12. a. I never think I have a serious illness. 
b. I sometimes think I have a serious illness. 
c. I often think I have a serious illness. 
d. I usually think that I am seriously ill. 

13. a. If I notice an unexplained bodily sensation, I don't find it difficult to think 
about other things. 

b. If I notice an unexplained bodily sensation, I sometimes find it difficult 
to think about other things. 

c. If I notice an unexplained bodily sensation, I often find it difficult to think 
about other things. 

d. If I notice an unexplained bodily sensation, I always find it difficult to 
think about other things. 

14. a. My family/friends would say I do not worry enough about my health. 
b. My family/friends would say I have a normal attitude to my health. 
c. My family/friends would say I worry too much about my health. 
d. My family/friends would say I am a hypochondriac. 

 

For the following questions, please think about what it might be like if 
you had a serious illness of a type which particularly concerns you (such 
as heart disease, cancer, multiple sclerosis and so on). Obviously you 
cannot know for definite what it would be like; please give your best 
estimate of what you think might happen, basing your estimate on what 
you know about yourself and serious illness in general.  

 15. a. If I had a serious illness, I would still be able to enjoy things in my life              
quite a lot.  
b. If I had a serious illness, I would still be able to enjoy things in my life a 

little. 
c. If I had a serious illness, I would be almost completely unable to enjoy 

things in my life. 
d. If I had a serious illness, I would be completely unable to enjoy life at 

all. 

16. a.  If I developed a serious illness there is a good chance that modern 
medicine would be able to cure me. 

b. If I developed a serious illness there is a moderate chance that modern 
medicine would be able to cure me.  
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c. If I developed a serious illness there is a very small chance that 
modern medicine would be able to cure me. 

d. If I developed a serious illness there is no chance that modern 
medicine would be able to cure me. 

17. a. A serious illness would ruin some aspects of my life. 
b. A serious illness would ruin many aspects of my life. 
c. A serious illness would ruin almost every aspect of my life.  
d. A serious illness would ruin every aspect of my life. 

18. a. If I had a serious illness I would not feel that I had lost my dignity. 
b. If I had a serious illness I would feel that I had lost a little of my dignity. 
c. If I had a serious illness I would feel that I had lost quite a lot of my 

dignity. 
d. If I had a serious illness I would feel that I had totally lost my dignity. 

 

 
 

All groups are scored 0, 1, 2 or 3 depending on the statement selected (a=0, b=1, c-2, 
d=4); 
If more than one statement is selected, use the highest-scoring statement of those 
chosen. 
 
                      Main section score (questions 1 to 14) = 
 
  Negative consequences score (questions 15 to 18) = 
 

                                         Total score = 
 
(Data item 44 in the IAPT Data Standard) 
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Appendix D8.2 - Avoidance Questionnaires 
The following questions can be used by clinicians collaboratively with patients to help 
them decide on therapeutic targets and activities. They are not included in the IAPT 
Data Standard. 
 
Choose a number from the scale below to show how much you would avoid 
each of the situations listed below because of fear or other unpleasant feelings. 
Then write the number you chose in the space provided. 
 

 0............1............2............3............4............5............6............7...........8 
 
Would not 

avoid it 

 
 

 
Slightly 
avoid it 

 
 

 
Definitely 
avoid it 

 
 

 
Markedly 
avoid it 

 
 

 
Always 
avoid it 

 
1. Consulting your family doctor............................_______ 

2. Visiting a friend in hospital................................_______ 

3.      Visiting a relative in hospital............................._______ 

4. Going to a hospital for treatment......................_______ 

5.     Talking about illness........................................._______ 

6. Reading about illness......................................._______ 

7.     Visiting a hospital for other reasons  

(e.g. delivering a message)............................._______ 

8.     Watching TV programmes about illness..........._______ 

9. Listening to radio programmes about illness....._______ 

10.    Thinking about illness......................................_______ 

 
Choose a number from the scale below which best describes how often you 
seek reassurance about your health, from each of the sources described below. 
Then write the number you have chosen in the space provided. 
 

 0............1............2............3............4............5............6............7...........8 
 

Never 
 
 

 
Rarely 

 
 

 
Sometimes 

 
 

 
Often 

 
 

 
Daily 

 

1.     Friends............................................................._______ 

2. Family..............................................................._______ 

3.     Reading books.................................................._______ 

4. Checking body for changes..............................._______ 

5.     Family doctor...................................................._______ 

6. Nurses.............................................................._______ 

7.   Hospital outpatient clinic..................................._______ 

8. Hospital casualty.............................................._______ 

9.     Other (specify).................................................._______ 
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Appendix D9 -   Agoraphobia - Mobility Inventory 
 
Please indicate the degree to which you avoid the following places or situations because of 
discomfort or anxiety.  Rate your amount of avoidance when you are with a trusted companion 
and when you are alone.  Do this by using the following scale. 

1. Never avoid   
2. Rarely avoid   
3. Avoid about half the time  
4. Avoid moist of the time  
5. Always avoid 

(You may use numbers half-way between those listed when you think it is appropriate.  For 
example, 3½ or 4½).  Write your score in the blanks for each situation under both conditions; 
when accompanied, and, when alone.  Leave blank those situations that do not apply to you. 
 

Place When accompanied 
 

When alone 
 

Theatres       
Supermarkets       
Classrooms       
Department stores       
Restaurants       
Museums       
Elevators/lifts       
Auditoriums or stadiums       
Car parks       
High Places       
  Tell How High       
Enclosed spaces (e.g. tunnels)       
Open spaces       
(A) Outside (e.g. fields, wide streets, courtyards)       
(B) Inside (e.g. large rooms, lobbies)       
RIDING IN:       
Buses       
Trains       
Undergrounds/Tubes       
Airplanes       
Boats       
Driving or riding in a car:       
  (A) At any time       
  (B) On motorways       
SITUATIONS:       
Standing in lines       
Crossing bridges       
Parties or social gatherings       
Walking on the street       
Staying at home alone       
Being far away from home       
Other  
(specify):    _________________________       

Totals:  >>>>>>>>>>>>>>>>>>>>>>>>        
(Data items 40 & 41 in the IAPT Data Standard) 
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Appendix D10 - Post Traumatic Stress Disorder 
 
Impacts of Events Scale - Revised 
 
Name………………………….  Date…………  
 
Below is a list of comments made by people after stressful life events. Please 
check each item, indicating how frequently these comments were true for you 
DURING THE PAST SEVEN DAYS.  
 
                                                                       STATEMENTS 

  
 
Total Score - sum of all 22 items.  
If a client omits any items, calculate the mean of the non-missing items and then 
multiply by 22 to arrive at the total score, i.e. pro-rate. 

 

 
(Data item 47 in the IAPT Data Standard).

 Not at all A 
little 
bit 

Moder-
ately 

Quite a 
bit 

Extremely 

1. Any reminder brought back feelings 
about it. 

0 1 2 3 4 

2. I had trouble staying asleep. 0 1 2 3 4 
3. Other things kept making me think about 
it. 

0 1 2 3 4 

4. I felt irritable and angry. 0 1 2 3 4 
5. I avoided letting myself get upset when I 
thought about it or was reminded of it. 

0 1 2 3 4 

6. I thought about it when I didn't mean to. 0 1 2 3 4 
7. I felt as if it hadn't happened or wasn't 
real. 

0 1 2 3 4 

8. I stayed away from reminders about it. 0 1 2 3 4 
9. Pictures about it popped into my mind. 0 1 2 3 4 
10. I was jumpy and easily startled. 0 1 2 3 4 
11. I tried not to think about it. 0 1 2 3 4 
12. I was aware that I still had a lot of 
feelings about it, but I didn't deal with them. 

0 1 2 3 4 

13. My feelings about it were kind of numb. 0 1 2 3 4 
14. I found myself acting or feeling like I was 
back at that time. 

0 1 2 3 4 

15. I had trouble falling asleep. 0 1 2 3 4 
16. I had waves of strong feelings about it. 0 1 2 3 4 
17. I tried to remove it from my memory. 0 1 2 3 4 
18. I had trouble concentrating. 0 1 2 3 4 
19. Reminders of it caused me to have 
physical reactions, such as sweating, trouble 
breathing, nausea, or a pounding heart. 

0 1 2 3 4 

20. I had dreams about it. 0 1 2 3 4 
21. I felt watchful and on guard. 0 1 2 3 4 
22. I tried not to talk about it. 0 1 2 3 4 
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Appendix D11 – Panic Disorder Severity Scale 
(Data item 46 in the IAPT Data Standard) 
 

Name:______________________________   
 Date:__________________ 

 
Panic Disorder Severity Scale – Self Report Form 

 
Several of the following questions refer to panic attacks and limited symptom attacks. 
For this questionnaire we define a panic attack as a sudden rush of fear or discomfort 
accompanied by at least 4 of the symptoms listed below. In order to qualify as a 
sudden rush, the symptoms must peak within 10 minutes.  Episodes like panic attacks 
but having fewer than 4 of the listed symptoms are called limited symptom attacks. 
Here are the symptoms to count: 

 
 

• Rapid or pounding heartbeat 
 

• Chest pain or discomfort 
 

• Chills or hot flushes 
• Sweating • Nausea • Fear of losing control or 
• Trembling or shaking • Dizziness or faintness going crazy 
• Breathlessness • Feelings of unreality • Fear of dying 
• Feeling of choking • Numbness or tingling  

 

1.  How many panic and limited symptoms attacks did you have during the week? 
 

0 No panic or limited symptom episodes 
1 Mild: no full panic attacks and no more than 1 limited symptom attack/day 
2 Moderate: 1 or 2 full panic attacks and/or multiple limited symptom attacks/day 
3 Severe: more than 2 full attacks but not more than 1/day on average 
4 Extreme: full panic attacks occurred more than once a day, more days than not 

 
2. If you had any panic attacks during the past week, how distressing 

(uncomfortable, frightening) were they while they were happening? (If you 
had more than one, give an average rating. If you didn’t have any panic 
attacks but did have limited symptom attacks, answer for the limited 
symptom attacks.) 

 
0 Not at all distressing, or no panic or limited symptom attacks during the past 
week 
1 Mildly distressing (not too intense) 
2 Moderately distressing (intense, but still manageable) 
3 Severely distressing (very intense) 
4 Extremely distressing (extreme distress during all attacks) 

 
3. During the past week, how much have you worried or felt anxious about 

when your next panic attack would occur or about fears related to the 
attacks (for example, that they could mean you have physical or mental 
health problems or could cause you social embarrassment)? 

 
0 Not at all 
1 Occasionally or only mildly 
2 Frequently or moderately 
3 Very often or to a very disturbing degree 
4 Nearly constantly and to a disabling extent 

 
4. During the past week were there any places or situations (e.g., public 

transportation, movie theatres, crowds, bridges, tunnels, shopping malls, being 
alone) you avoided, or felt afraid of (uncomfortable in, wanted to avoid or 
leave), because of fear of having a panic attack?  Are there any other situations 
that you would have avoided or been afraid of if they had come up during the 
week, for the same reason?  If yes to either question, please rate your level of 



 

IAPT Data Handbook Appendices v2.0.1 38 

fear and avoidance this past week. 
 

0 None: no fear or avoidance 
1 Mild:  occasional fear and/or avoidance but I could usually confront or 

endure the situation. There was little or no modification of my lifestyle 
due to this. 

2 Moderate: noticeable fear and/or avoidance but still manageable.  I 
avoided some situations, but I could confront them with a companion. 
There was some modification of my lifestyle because of this, but my 
overall functioning was not impaired. 

3 Severe:  extensive avoidance. Substantial modification of my lifestyle was 
required to accommodate the avoidance making it difficult to manage 
usual activities. 

4 Extreme: pervasive disabling fear and/or avoidance.  Extensive 
modification in my lifestyle was required such that important tasks were 
not performed.  

 
5. During the past week, were there any activities (e.g., physical exertion, sexual 

relations, taking a hot shower or bath, drinking coffee, watching an exciting or 
scary movie) that you avoided, or felt afraid of (uncomfortable doing, wanted to 
avoid or stop), because they caused physical sensations like those you feel 
during panic attacks or that you were afraid might trigger a panic attack?.  Are 
there any other activities that you would have avoided or been afraid of if they 
had come up during the week for that reason? If yes to either question, please 
rate your level of fear and avoidance of those activities this past week. 

 
0 No fear or avoidance of situations or activities because of distressing 

physical sensations 
1 Mild: occasional fear and/or avoidance, but usually I could confront or 

endure with little distress activities that cause physical sensations. There 
was little modification of my lifestyle due to this. 

2 Moderate: noticeable avoidance but still manageable.  There was 
definite, but limited, modification of my lifestyle such that my overall 
functioning was not impaired. 

3 Severe:  extensive avoidance. There was substantial modification of my 
lifestyle or interference in my functioning. 

4 Extreme: pervasive and disabling avoidance. There was extensive 
modification in my lifestyle due to this such that important tasks or 
activities were not performed. 

 
6. During the past week, how much did the above symptoms altogether (panic and 

limited symptom attacks, worry about attacks, and fear of situations and 
activities because of attacks) interfere with your ability to work or carry out your 
responsibilities at home?  (If your work or home responsibilities were less than 
usual this past week, answer how you think you would have done if the 
responsibilities had been usual.) 

 
0 No interference with work or home responsibilities 
1 Slight interference with work or home responsibilities, but I could do 

nearly everything I could if I didn’t have these problems. 
2 Significant interference with work or home responsibilities, but I still 

could manage to do the things I needed to do. 
3 Substantial impairment in work or home responsibilities; there were 

many important things I couldn’t do because of these problems. 
4 Extreme, incapacitating impairment such that I was essentially unable to 

manage any work or home responsibilities. 
 

7. During the past week, how much did panic and limited symptom attacks, worry 
about attacks and fear of situations and activities because of attacks interfere 
with your social life?  (If you didn’t have many opportunities to socialize this 
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past week, answer how you think you would have done if you did have 
opportunities.) 

 
0 No interference 
1 Slight interference with social activities, but I could do nearly everything I 

could if I didn’t have these problems. 
2 Significant interference with social activities but I could manage to do 

most things if I made the effort. 
3 Substantial impairment in social activities; there are many social things I 

couldn’t do because of these problems. 
4 Extreme, incapacitating impairment, such that there was hardly anything 

social I could do. 


