Self-Monitoring of Obsessions and Rituals

Please complete this form after you experience your obsession. This form need not be completed after
every obsession. The form only needs to be completed a couple times. Please bring your response to the
following session.

Date

Time

What was the experience?
What were your feelings,
thoughts, or bodily
sensations while it was
happening?

What did you do to in
response to your feelings,
thoughts, or bodily
sensations?

What was the result
of that response on
the obsession and
your life?
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Terms of use:

You have permission to reproduce and use this form for the purpose of clinical treatment only. For other
purposes please request consent from the authors.



