
APPENDIX 2.3: Problem List Questionnaire

The following is a list of problems that some older people have. Please indi-
cate how much each problem has bothered you over the past month, using the 
following 0–10 scale:

0 1 2 3 4 5 6 7 8 9 10

Not at all A little Somewhat Quite a bit A lot

_____    1. Feeling tense or unable to relax.
_____    2. Insomnia or trouble sleeping.
_____    3. Difficulty making decisions.
_____    4. Serious life problems (including medical conditions or disability).
_____    5. Physical pain.
_____    6. Time-consuming, unproductive worry.
_____    7. Expecting the worst or thinking you can’t cope with things.
_____    8. Problems with anxiety or depression for many years (or all your life).
_____    9. Feeling depressed or not interested in your usual activities.
_____  10. Phobias or fears.
_____  11. Not being assertive enough.
_____  12. Not having enough time to get things done.
_____  13. Other: _______________________________________
_____  14. Other: _______________________________________
_____  15. Other: _______________________________________


