PROMIS Parent Proxy Item Bank v1.0 — Anxiety 8

Anxiety — Short Form 8

Please respond to each question or statement by marking one box per row.

In the past 7 days...
praniers MYy child felt Nnervous ..........cccccevveiecnne.
reaierz MYy child felt scared.........ccccoovivviveininne.
reaiere MYy child felt worried...........cccocovvvveinenne.
ey MY child felt like something awful might
RAPPEN ..o
reniers MYy child thought about scary things.........
i My child was afraid that he/she would
Make MIStAKES ....oveeeeeeeeeeeeeeee e
—_— My child worried about what could
happen to him/her...........ccccoceeveiiiicieens
_— My child worried when he/she went to

bed at Night.........ccceeiiiiicee e
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