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Concise Associated Symptoms Tracking – Self-report scale 
CAST-SR 

 
 

Please read this series of statements and rate the extent to which each of the statements describes how you have been 
feeling or acting in the past 24 hours. 
 
For example, if you feel the statement very accurately describes how you have been feeling in the past 24 hours, you 
would give a rating of “Strongly Agree.” If you feel the statement is not at all how you have been feeling in the past 
24 hours, you would give a rating of “Strongly Disagree.” 
 
 

  
Strongly 
Disagree Disagree

Neither 
Agree nor 
Disagree Agree 

Strongly 
Agree 

1. I feel anxious all the time.      

2. I have been feeling really good lately.      

3. I feel as if I am going to have a heart attack.      

4. I wish people would just leave me alone.      

5. I have been having more trouble sleeping than usual.      

6. I am feeling restless, as if I have to move constantly.      

7. I suddenly feel very confident.      

8. I am more talkative than normal      

9. I feel very uptight.      

10. I find myself saying or doing things without thinking      

11. I feel very tense and I cannot relax.      

12. I can feel my heart racing.      

13. Lately everything seems to be annoying me.      

14. I slept very little last night.      

15. I cannot sit still.      

16. I find people get on my nerves easily.      

17. I have been having lots of great ideas.      
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