
Fear Questionnaire (FQ) - Healthcare 
Practitioner Version

Patient Information:

Name: 

Address:

Contact Information: 

Date: 

Instructions: Please answer the following questions honestly and to the best of your ability. This 
questionnaire assesses the presence and impact of any fears or phobias affecting your well-being. 
Your responses will help us better understand your concerns and develop an appropriate treatment 
plan if needed.

Section 1: Identification of Fear

What specific situations, objects, or activities provoke intense fear or anxiety for you?

How frequently do you encounter these fear-inducing triggers in your daily life?

Rarely

Sometimes

Often

Very Often

Section 2: Impact of Fear

On a scale of 1 to 10, please rate the intensity of fear or anxiety you experience when encountering 
your triggers.

(1 = Minimal, 10 = Overwhelming)

Trigger 1: 

Trigger 2: 

Trigger 3: 

Describe any physical symptoms you experience during or after encountering these triggers (e.g., rapid 
heartbeat, sweating, trembling).



How do these fears affect your daily life, activities, and relationships?

Have you ever altered your routine or avoided situations to prevent encountering these triggers? 
Please explain.

Section 3: Emotional and Psychological Impact

Describe the emotions you associate with your fears (e.g., panic, dread, unease).

How do these fears make you feel about yourself and your capabilities?

Have you noticed any changes in your mood, such as increased irritability or sadness, related to these 
fears?

Section 4: Duration and Onset

When did you first notice these fears or phobias? Please provide a brief timeline.

Have these fears worsened over time or remained relatively stable?

Section 5: Previous Treatment and Coping Strategies

Have you sought any previous treatment or counseling for these fears? If so, please describe the 
approaches used and their effectiveness.

What strategies do you currently use to cope with or manage your fears?



Section 6: Additional Comments

Is there anything else you would like to share about your fears, their impact, or any concerns you have?


	Text19: 
	0: Felica D Beatty
	1: 4481 Stratford Drive, Kailua, Hawaii(HI), 96734
	2: 808-777-3593
	3: August 15, 2023

	Text20: Crowded spaces, such as malls or subways

Flying on airplanes

Speaking in public
	Check Box21: 
	0: Off
	1: Off
	2: Yes
	3: Off

	Text22: 
	0: 8 
	1: 2
	2: 9

	Text23: 
	Text24: 
	0: I avoid going to crowded places, which limits my social interactions.

I have turned down job opportunities that require air travel.

I feel embarrassed and ashamed about my fear of public speaking.
	1: 
	0: Yes, I avoid attending social events, parties, and family gatherings where there might be crowds.

I plan road trips for vacations instead of flying.
	1: 
	0: Panic: I feel a sense of impending doom when faced with my triggers.

Dread: Just thinking about these situations makes me feel anxious.

Unease: I'm constantly on edge, anticipating these situations.
	1: I feel inadequate and weak because I can't handle situations that others find normal.

I doubt my abilities to perform well in my career due to the fear of public speaking.
	2: 
	0: Yes, I often feel frustrated and irritable when I have to confront my fears.
	1: 
	0: I first noticed these fears in my late teens, around 18 years old.

They have gradually worsened over the years.
	1: I attended a few therapy sessions a few years ago, but it didn't seem to make a significant difference. I've tried deep breathing exercises and visualization techniques, but they only provide temporary relief.

	2: 
	0: I first noticed these fears in my late teens, around 18 years old.

They have gradually worsened over the years.
	1: I try to avoid triggering situations as much as possible. I distract myself with music or reading when I'm feeling anxious.





	Text25: I'm really motivated to overcome these fears, especially because they're holding me back both personally and professionally. I'm open to exploring different treatment options and committed to making a positive change in my life.


