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Definition
Anxiety is the persistent expectation of a real or
imagined threat. It is characterized by muscle
tension and hypervigilance and may include cautious or avoidant behaviors. The thoughts and
emotions that accompany anxiety are often
viewed as excessive and outside of the developmental norm (American Psychiatric Association
2013). The Beck Anxiety Inventory (BAI) is a
measure used to assess severity of anxiety (Beck
and Steer 1993).

Introduction
The BAI is a 21-item self-report instrument
designed as a screening tool, in which patients
rate their experience of the severity of each symptom of anxiety. It is a widely used instrument that
has been translated into a variety of languages
(Steer et al. 1993). Patients are instructed to
focus their answers on the last week, including
the day of administration. Respondents rank
symptoms on a Likert scale with the anchors of

0 (Not at All) to 3 (Severe). Examples of items
found on the BAI include “Fear of the Worst
Happening,” “Unsteady,” or “Difﬁculty Breathing” (Beck and Steer 1993).
Symptoms of anxiety and depression are
highly correlated (Watson and Kendall 1989).
Because of this issue, items of the BAI present
symptoms which are minimally shared with
symptoms of depression (Beck and Steer 1993).
The BAI was originally constructed to identify
severity of anxiety in adult and adolescent psychiatric populations. It has been used in research for
both clinical and nonclinical samples (Bardhoshi
et al. 2016).
Currently, scores falling in the range of 0–7 are
classiﬁed as “Minimal” anxiety, scores in the
range of 8–15 are indicative of “Mild” anxiety,
scores falling in the range of 16–25 indicate
“Moderate” anxiety, and scores falling in the
range of 26–63 indicate a “Severe” level of anxiety. The BAI may be administered and scored by
paraprofessionals. However, instruments of this
type should only be used and interpreted by professionals with appropriate clinical training (Beck
and Steer 1993).

Psychometric Properties
Although originally developed as an instrument to
assess anxiety in psychiatric populations (Beck
et al. 1988), the BAI has been used in various
clinical and research settings (Muntingh et al.
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2011; Palmer et al. 2016; Piotrowski 1999). The
screening instrument is considered a reliable and
valid measure of anxiety. Internal reliability is
excellent for the instrument (a ¼ .92; Beck et al.
1988; Beck and Steer 1993), and it has high test–
retest reliability (r ¼ .75; Beck et al. 1988; Beck
and Steer 1993).
According to Beck and Steer (1993), the BAI
has been determined to have good content validity, and the items were chosen to correspond with
the Diagnostic and Statistical Manual of Mental
Disorders-3rd Edition, revised (DSM-III-R;
American Psychiatric Association 1987) criteria
for anxiety disorders, especially generalized anxiety disorder and panic disorder. Concurrent validity has been examined with a variety of different
anxiety measures. For example, the Hamilton Rating Scale-Revised (Hamilton 1959; reconstructed
by Riskind et al. 1987) revealed a moderate correlation (r ¼ .51; Beck et al. 1988) with the BAI.
The BAI was also compared State-Trait Anxiety
Inventory-Form Y (STAI; Spielberger 1983).
Fydrich et al. (1992) reported moderate correlations with the State (r ¼ .47) and Trait (r ¼ .58)
subscales of the STAI.

Factor Structure
Beck et al. (1988) examined the factor structure of
the BAI in a sample of diagnostically mixed psychiatric patients. Findings revealed that the BAI
consisted of a two-factor structure. The ﬁrst factor
contained items consistent with somatic symptoms, and the second factor consisted of subjective anxiety and panic symptoms. Steer et al.
(1993) identiﬁed a two-factor solution on a computer version of the BAI in an inpatient sample
that included somatic and subjective factors.
Several studies have examined the factor structure of the BAI with both clinical and nonclinical
samples. Studies have generally revealed models
ranging from two- to ﬁve-factor structures. Beck
and Steer (1991) conducted a study with a sample
of outpatients that revealed a four-factor solution
consisting of subjective, neurophysiological,
autonomic, and panic. Osman et al. (1997)
conducted a conﬁrmatory factor analysis for
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BAIs completed by college students. Findings
revealed a four-factor model that consisted of
neurophysiological, subjective, panic, and autonomic factor loadings. They further found that a
single second-order factor of “general anxiety
severity” also provided a good ﬁt. In a sample of
undergraduates, Borden et al. (1991) reported a
ﬁve-factor solution consisting of subjective fear,
somatic nervousness, neurophysiological, muscular/motoric, and respiration.
There has been some disagreement in the literature on whether the BAI actually serves as a good
measure of overall anxiety (Cox et al. 1996a, b;
Steer and Beck 1996; Palmer et al. 2016). There is
research to indicate that the BAI might best serve
as an instrument for assessing symptoms of panic
with and without symptoms of agoraphobia (Cox
et al. 1996b; Leyfer et al. 2006). Leyfer et al.
(2006) noted that BAI items were chosen, at
least in part, to be independent of symptoms of
items of depression on the Beck Depression
Inventory-2nd Edition (BDI-II; Beck et al.
1996). Select symptoms of anxiety that overlap
with depression may have been excluded from the
BAI. Therefore, the BAI might have sacriﬁced
some construct validity regarding general symptoms of anxiety in order to ensure discriminant
validity with the BDI-II (Leyfer et al. 2006).

Applications
Originally, the instrument was developed for use
with psychiatric populations; and it was designed
to help discriminate between symptoms of depression and anxiety (Fydrich et al. 1992). However,
its application has since been expanded for use
with a wide range of populations. For example, in
a meta-analysis of the English version of the BAI,
Bardhoshi et al. (2016) found excellent (a ¼ .91)
internal consistency across clinical and nonclinical samples, and this suggests that the BAI
has broad application for various groups. The BAI
has also been researched and applied to assess
anxiety in samples of cardiac patients (Clark
et al. 2016), veterans (Palmer et al. 2016), primary
care patients (Muntingh et al. 2011), persons with
intellectual disabilities (Lindsay and Skene 2007),
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and African-American and European-American
adults (Chapman et al. 2009). Further, the BAI
has been found useful in evaluating anxiety symptoms in adolescents. In a study of adolescent inpatients, Jolly et al. (1993) found the BAI was
signiﬁcantly correlated with clinician ratings and
self-report measures of anxiety.
Palmer et al. (2016) found that, for a sample of
veterans referred to a polytrauma clinic who had
served in combat zones, examination of responses
to certain items thought to be related to fear of
personal safety (i.e., fear of dying and feeling
terriﬁed) were uniquely correlated as compared
to ﬁndings of studies with other groups. Gould
et al. (2014) utilized the instrument in conjunction
with other measures to examine levels of anxiety
between subgroups in an older sample of male
veterans and nonveterans. They found elevated
anxiety symptoms were not associated with
veteran status, rather symptoms were better
explained by age, ethnicity, education, and medical condition.
The BAI has been studied in the Native American population. A study conducted by Gray et al.
(2016) examined the validity and reliability of the
BAI with Northern Plains Indians. However, they
found that the instrument was not accurate in
distinguishing between symptoms of mood disorders and anxiety disorders.
Despite the BAI’s longevity, there remain speciﬁc limitations within subgroups that need to be
considered before administering the instrument.
For example, Carney et al. (2011) conducted a
correlational study with a sample of insomnia
patients and found that cutoff scores were not
helpful in identifying anxiety disorders in this
subgroup. In a study evaluating anxiety in adults
age 55 and older, results indicated the BAI was
useful in identifying somatic symptoms, but not
useful in identifying the cognitive symptoms of
anxiety (Wetherell and Gatz 2005).

Conclusion
The Beck Anxiety Inventory has been shown to be
a psychometrically valid and reliable self-report
instrument. There have been criticisms that the
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BAI may not serve as an overall measure of anxiety, and some researchers have suggested that the
instrument may serve as a measure of panic rather
than generalized anxiety. However, its utility has
been noted as being an effective tool to use within
both a clinical and nonclinical population. Its
value has also been recognized in research.

Cross-References
▶ Anxiety
▶ Beck Depression Inventory
▶ Depression
▶ Internal Consistency
▶ Panic
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