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Laundon Research Group

Washington DC 20001
Laundon Inventory


	During the past two weeks, how have you been feeling?

Fill in the score for each question.



	HOW OFTEN HAVE YOU:


	Often

	Sometimes


	Never


	Score



	1. had nightmares?
	3
	2
	1
	

	2. felt anxious or nervous?  
	3
	2
	1
	

	3. felt bad/sad about the future?     
	3
	2
	1
	

	4. suddenly become color blind,
    even if only for a short time?
	3
	2
	1
	

	5. felt you wanted to go to a fun party, to laugh 

    and talk with others, because you  were lonely?
	3
	2
	1
	

	6. felt you could not concentrate?


	3
	2
	1
	

	7. heard a loud sound, which surprised

 or frightened you?


	3
	2
	1
	

	8. slept in a chair to avoid nightmares? 
	3
	2
	1
	

	9.  felt angry or irritable?
	3
	2
	1
	

	10.felt tired for no reason?
	3
	2
	1
	

	                           Total   

	


Name:__________________________                Date:___________________
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