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~ Inorder to offer you the freatment opportunities most i line with your reason for o,
- Jor help, we would appreciate yoyr completing the following list of possible treatment goals

Please circle the number of the goals you would like to focus on,

1. Reducing a fear.
2. Having more pleasurahie wtiviﬂes.

26. Improving my sleep '
27. Problem solving/dsoision making toohiniqueg,

28, my smaithrityto possible criticigm

29, Thlkingmltapmdlngdocinlm |
30. ‘ '

39, Docreasing trying tp be perfiot,
Vingto b

- 40. Not reacting

41, Allmingmyselftocxprmsfee‘lln@m
42. Fecling more self-confident.

43.. Disalssingmylhougmn of harming myself,
44. Discussing my thoughts ofhmnﬂngothm.

8, 8 my sclf-awarensss,
49, Adoptingammhealmynﬂimde.
50. Woerying less. -

" Now please review your list and decide which Three goals you most wish
to discuss/change at this time. Write in the goal numbers below. "
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