PIOS  (DO NOT WRITE YOUR NAME ON THIS FORM)
1.  Please indicate your religious affiliation.  If yours is not listed, please check “other”, or write in your religious group.


Catholic
   Jewish
        Other religion: ___________________


Protestant 
   No religion



2.  How strongly do you hold your religious beliefs?
1
2
3
4
5







     Circle one:   Not
         some-
         very








        at all               what             strongly


Directions:  The statements below refer to experiences that people sometimes have.  Please indicate how often you have these experiences using the following key:

0-----------1-----------2-----------3------------4  



       Never    Almost  Sometimes   Often       Almost
  


   
never



     always
  1. _____  I worry that I might have dishonest thoughts

  2. _____  I fear that I might be an evil person

  3. _____  I fear I will act immorally

  4. _____  I feel urges to confess sins over and over again

  5. _____  I worry about heaven and hell

  6. _____  I worry I must act morally at all times or I will be punished

  7. _____  Feeling guilty interferes with my ability to enjoy things I would like to enjoy

  8. _____  Immoral thoughts come into my head and I can’t get rid of them

  9. _____  I am afraid my behavior is unacceptable to God

10. _____  I fear I have acted inappropriately without realizing it

11. _____  I must try hard to avoid having certain immoral thoughts

12. _____  I am very worried that things I did may have been dishonest

13. _____  I am afraid I will disobey God’s rules/laws

14. _____  I am afraid of having sexual thoughts

15. _____  I worry I will never have a good relationship with God

16. _____  I feel guilty about immoral thoughts I have had

17. _____  I worry that God is upset with me

18. _____  I am afraid of having immoral thoughts

19. _____  I am afraid my thoughts are unacceptable to God

