ANXIETY

______________________________________________________________________________________

IF ANXIETY IS ONE OF THE PRIMARY SYMPTOMS, PLEASE FILL IN THIS SECTION.  

_____________________________________________________________

Did something happen that triggered the symptoms?  Was this a one-time stressor, or is it something on-going in your life (work stress, not enough support raising your children, financial challenges, etc)?  Please describe how these symptoms are experienced in your life      
Do the symptoms cause significant impairment in your social or work functioning?      
Have you been experiencing excessive anxiety and worry more days than not about different events or activities (such as work or school performance)?     
HOW IS THE ANXIETY EXPERIENCED?

	restlessness or feeling keyed up or on edge       
	difficulty concentrating or mind going blank       

	being easily fatigued       
	muscle tension       

	Irritability       
	sleep disturbance (difficulty falling or staying asleep, or restless unsatisfying sleep)       


