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The Moller-Murphy Symptom Management Assessment Tool II 

	Common Symptoms Occurring With Anxiety

	
	
	
	How Long?
	How Often?
	How Intense?
	No Problems

	
	Please circle the number in each category that applies
	
	One Month  Month


	Six Months


	One Year


	Several years


	Monthly

	Weekly


	Daily
	Constantly


	Mild


	Moderate


	Severe


	Alarming


	

	1.  I feel tense and nervous
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	2. I am eating less
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	3. I am eating more
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	4. I have trouble sleeping
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	5. I feel restless
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	6. I have bad dreams
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	7. I get angry at little things
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	8. I have frequent aches and pains
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	9. I am afraid
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	10. I worry about the future
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	11. I have trouble handling stress
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	12. I do not like to go places where there are a lot of people
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	13. I am afraid of fainting
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	14. I am afraid of going crazy/losing my mind
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	15. I feel something bad is going to happen
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	16. My body feels strange
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0

	17. My heart beats too fast
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	0
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