
My Goals OCD Worksheet
Client's Name: ________________________________ Date: _________________ 

Therapist: ____________________________________ 

Describe Your Current OCD Symptoms: 
(List the specific obsessions and compulsions you are currently experiencing)

Obsessions:

Compulsions:

Identify Target Areas:

(What areas of your life are most affected by your OCD symptoms?)

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________



Set SMART Goals: 

(Specific, Measurable, Achievable, Relevant, Time-bound)

Goal 1: ______________________________________________________________

Specifics: _________________________________________________________

Measurable: _______________________________________________________

Achievable: ________________________________________________________

Relevant: __________________________________________________________

Time-bound:________________________________________________________

Goal 2: ______________________________________________________________

Specifics: _________________________________________________________

Measurable: _______________________________________________________

Achievable: ________________________________________________________

Relevant: __________________________________________________________

Time-bound:________________________________________________________

Goal 3: ______________________________________________________________

Specifics: _________________________________________________________

Measurable: _______________________________________________________

Achievable: ________________________________________________________

Relevant: __________________________________________________________

Time-bound:________________________________________________________

Therapeutic Interventions:

(How will you work towards your goals? Include therapy techniques and strategies)



Gradual Exposure:

(If applicable, describe situations or triggers you'll gradually confront with the guidance of your 
therapist)

Medication Management:

(If you're on medication, describe your plan for adherence and any side effects to monitor)

Medication Name: _____________________________________

Dosage: _____________________________________________

Adherence Plan: _______________________________________

Side Effects to Monitor: _______________________________

Progress Tracking:

(How will you measure and evaluate your progress towards these goals? Include specific 
metrics or criteria)

Support System:

(How can your friends and family support you in achieving these goals?)



9. Celebrate Achievements:

(Plan ways to reward yourself for reaching milestones and goals)

Next Appointment/Check-In:

(Schedule a date for the next review of your goals with your therapist)

Date: ____________________

Time: ____________________

Location: __________________


	Clients Name: Roy B. Kell
	Date: September 10, 2023
	Therapists: Dr. Jessa Mckruger
	undefined: Fear of contamination and germs, leading to excessive handwashing and cleaning rituals.
	undefined_2: Intrusive thoughts about harming loved ones unintentionally, resulting in repetitive mental checks and reassurance-seeking.
	undefined_3: Obsessive need for symmetry and order, causing repeated arranging and rearranging of objects.
	undefined_4: Handwashing for at least 30 minutes after any contact with potential contaminants.
	undefined_5: Counting and repeating phrases in my mind to prevent harm to loved ones.
	undefined_6: Spending hours arranging and rearranging items on my desk and in my home.
	1: Work performance and efficiency.
	2: Interpersonal relationships and quality of life.
	3: Reducing anxiety levels and regaining control over daily routines.
	undefined_7: I will actively engage in weekly Cognitive-Behavioral Therapy (CBT) sessions with Dr. Carter to address my obsessions and compulsions.
	undefined_8: I will learn and practice mindfulness techniques to manage my anxiety and reduce the urge to perform rituals.
	undefined_9: I will collaborate with Dr. Carter to create exposure and response prevention exercises to gradually confront my triggers.
	undefined_10: Gradually touching "contaminated" objects without immediately washing my hands.
	undefined_11: Allowing items to remain slightly out of place without rearranging them immediately.
	undefined_12: Practicing exposure to triggering situations, such as holding sharp objects safely.
	Medication Name:  No medication at the moment
	Dosage:  No medication at the moment
	Adherence Plan:  No medication at the moment
	Side Effects to Monitor:  No medication at the moment
	undefined_13: I will maintain a daily journal to record the frequency and intensity of my OCD symptoms.
	undefined_14: I will regularly review my progress with Dr. Carter during therapy sessions, using the Yale-Brown Obsessive-Compulsive Scale (Y-BOCS) to assess symptom severity.
	undefined_15: n/a
	undefined_16: I will involve my spouse in my therapy process to help me recognize and manage compulsions.
	undefined_17: I will educate my close friends about OCD to reduce stigma and foster understanding.
	undefined_18: 
	undefined_19: I will celebrate reaching each goal by engaging in a meaningful activity or treating myself to something special.
	undefined_20: 
	undefined_21: 
	Date_2: December 18, 2023
	Time: 3:00 PM
	Location: Dr. Carter's Office
	Goal 1: 
	1: 
	0: 
	0: I will aim to reduce the number of handwashing episodes from 10 to 5 times a day.
	1: I will aim to spend no more than 1 hour per day on arranging items.
	2: I will aim to experience these thoughts no more than twice a day.

	1: 
	0: I will keep a daily log of handwashing instances.
	1: I will track the time spent and limit myself to 1 hour.
	2: I will keep a journal to record the frequency of these thoughts.

	2: 
	0:  With therapist guidance and gradual exposure, this goal is attainable.
	1: With therapy and practicing tolerating discomfort, this goal is achievable.
	2: With therapy techniques, this goal can be reached.

	3: 
	0: It directly addresses contamination obsessions.
	1: It addresses the need for symmetry and order.
	2: It addresses the harm-related obsessions.

	4: 
	0:  I will achieve this by December 15, 2023.
	1: I will achieve this by January 15, 2024.
	2: I will achieve this by December 15, 2023.


	0: 
	0: Reduce the time spent on handwashing rituals by 50% within three months.
	1: Decrease the time spent on arranging and rearranging items by 30% within four months.
	2: Reduce the frequency of intrusive thoughts about harming loved ones by 50% within three months.




