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ABC Form
	Date & 
Time


	Activating Situation (A)


	Thoughts / Images you had during / about the situation (B)


	Consequences (C)



	
	
	
	How did you feel?


	What did you do?

(Behaviour)

	
	
	
	Bodily symptoms


	Emotions


	

	
	
	
	
	
	


This form is designed to help you explore the relationship between thoughts and feelings. Use it to record how you feel and what you do in situations in which your habit seems particularly troubling and serve then try to identify the thoughts you were having at the time.

