Phobia questionnaire
What are you phobic of?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When did it start?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has it got worse recently? Yes/NO

If yes why?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why have you decided to come for therapy now?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you want to act instead of having your phobic reaction?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write a list of situations you have had the phobic reaction in, were 1 is the most phobic and 5 least phobic

1_______________________________________________________________________
2_______________________________________________________________________
3_______________________________________________________________________
4_______________________________________________________________________
5_______________________________________________________________________
