
Evaluative Belief Scale
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Evaluative belief scale

Instructions: The answer should be a single choice.

Item Strongly 
agree

Slightly 
agree

Unsure Slightly 
disagree

Strongly 
disagree

1. Other people are worthless.

2. I am a total failure.

3. People think I am a bad person.

4. Other people are inferior to me.

5. People see me as worthless.

6. I am worthless.

7. Other people are total failures.

8. Other people are totally weak and 
    helpless.

9. People see me as a total failure.

10. Other people are bad.

11. I am totally weak and helpless.

12. People see me as unlovable.

13. I am a bad person.

14. People see me as totally weak and 
      helpless.

15. Other people are unlovable.

16. I am an inferior person.

17. I am unlovable.

18. People look down on me.
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