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Problem Situation Form for Parents

Please complete a form for each situation you notice causes your child social anxiety.

1. WHAT WAS THE SITUATION? Please describe what happened. Provide enough informa-
tion to make the situation understandable to someone who is not familiar with your family.

2. WHAT DID YOU DO AND HOW DID YOU FEEL?

3. WHAT DID YOUR SON OR DAUGHTER DO AND HOW DO YOU THINK THEY
FELT?

4. WHO ELSE WAS INVOLVED?

5. WHAT WAS THE OUTCOME?

6. HOW WOULD YOU HAVE LIKED IT TO TURN OUT?
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Fear and Avoidance Hierarchy

Name: Date: 

Fear Avoidance
Situation 0–100 0–100
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Assent to Treatment Form

Adolescent Social Phobia Group

I understand that I am involved in a study that looks at treating social anxiety in teenagers. Dur-
ing this study, I will be participating in a treatment program that was designed to help me learn
how to deal with stress and not get overwhelmed with anxiety.

I understand that:

1. I will be seen in a group of other teenagers with similar concerns, and we will meet for 16 to
20 sessions. Each session will last 1 1/2 hours.

2. I will be expected to keep logs of my anxiety and thoughts during treatment.

3. Also, during treatment, I will receive assignments to practice at home the types of skills and
strategies taught during group. This way, I will learn ways of coping with stress and anxiety
in everyday situations.

4. I will be filling out questionnaires at the start of each group, and also at the end of treatment.
I may also be asked to fill out these questionnaires 3, 6, and 12 months after treatment ends.
At those times, I may be asked to keep a log of my thoughts and of anxiety for periods of
one week each time.

5. All these treatment sessions will be tape recorded. The purpose is to let the therapists check
on their procedures to make sure they are doing things right. These tapes would never be
used outside this clinic without my parents’ and my written permission.

Potential Risks:

1. It was explained to me that there is a risk of feeling uncomfortable when discussing the
anxiety-related topics in group, or when practicing coping strategies during group or as
homework assignments.

2. I have also been told, and understand, that the success of this treatment cannot be guaran-
teed, although the treatment procedures being taught to me are likely to help me overcome
my anxiety.

Potential Benefits:

1. Working in this group may help me understand anxiety better and learn how to reduce my
anxiety. I may come to understand myself better, too.

2. The skills I will learn may help me in many situations throughout my life, like when it’s time
to go away to college or choose a career, or when I have a lot of stress in the future.

continued
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Continuing in the Group:

I know that I may stop participating in this group at any time.

I may be dropped from the group for the following reasons:

1. If I fail to keep my appointments and don’t make up missed appointments.

2. If I fail to keep adequate records in my log or homework book.

3. If I regularly fail to practice the homework assignments presented during the group.

I understand that everything will be kept strictly confidential according to the standards pro-
vided by law, and that my name and my parents’ names will never be associated with this proj-
ect. All the information I give to the program, including answers to questionnaires, log books,
and all other information is strictly confidential.

I understand that if I have questions about treatment I may ask them now, or I may ask them
anytime they come up. One of the therapists will be available to try to answer any questions I
might have.

I have read and understand everything above, and I am freely agreeing to participate in this
program.

Signature of Group Member Signature of Parent

Date Date

Witness
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Group Confidentiality Contract

Adolescent Social Phobia Group

1. This agreement is a contract for confidentiality among the members of the group named
above whose purpose is the improvement in social anxiety for its members.

2. Every member of the group acknowledges the need to keep personal information shared in
the group private.

3. Any information shared by a group member with the group about him- or herself should be
considered personal and private information.

4. In order to become a group member and maintain membership, each member must agree to
protect this private information. Information gathered about other members of the group
cannot be shared with anyone else.

5. If you agree with the above procedures, please sign below.

Signatures of Members Date

Signatures of Therapists Date
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Session Review Form

Name: 

What did we cover in today’s session?

What was most helpful to you?
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Session 1 Review Quiz

Name: 

Please circle your answers below.

1. Homework:

A. is graded and must be more than 75% correct.

B. is important to do so you can get the most out of group.

C. won’t be given very often.

D. will be very easy.

2. Confidentiality:

A. means that we’ll never talk to your parents about group.

B. is not a part of this group.

C. means that you always need to be on time.

D. helps people feel comfortable talking about their problems in group.

3. This treatment works best:

A. if you avoid situations that make you anxious.

B. if you make only half the sessions.

C. if you experience your anxiety and realize you can cope with it.

D. if you don’t practice any new skills.



87

Session 2 Review Quiz

Name: 

Please circle your answers below.

1. The goal of treatment:

A. is to make you a totally new person.

B. is to totally rid you of your anxiety since it doesn’t help you in 
any way.

C. is to reduce your anxiety so that it doesn’t interfere in your life.

D. is to help you get control over your anxiety so that you don’t experi-
ence it anymore.

2. The feeling part of the model of social anxiety:

A. refers to the anxiety you feel.

B. means that we need to talk a lot about your feelings in the group.

C. focuses on how other people feel when they’re around you .

D. describes the sensations you experience in your body.

3. The doing part of the model of social anxiety:

A. often involves avoiding and escaping situations that make you
nervous.

B. refers to the thoughts you’re having when you’re anxious.

C. describes how other people react to you when you’re feeling nervous.

D. means that only if you do all the wrong things will you get anxious.

4. In the model of social anxiety, its three parts—thinking, feeling, and
doing:

A. are not related to one another.

B. often interact to increase anxiety.

C. cannot really be changed.

D. do not affect the way you feel.
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Session 3 Review Quiz

Name: 

Please circle your answers below.

1. My life goals:

A. may be really hard to reach.

B. don’t have much to do with my anxiety.

C. can be reached more easily if I am comfortable around other people.

D. are nothing to worry about now.

2. Automatic thoughts:

A. are predictions about what happens when you’re anxious.

B. help decrease feelings of anxiety.

C. are something you can’t avoid. 

D. do not affect what a person does.

3. Rational responses:

A. focus on realistic thinking.

B. mean you need to use “positive thinking.”

C. are reassurances you can give yourself over and over.

D. mean you need to prepare for the worst.
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Session 4 Review Quiz

Name: 

Please circle your answers below.

1. Identifying automatic thoughts is important because:

A. there is nothing you can do to change them.

B. it is the first step in changing negative thoughts.

C. it is an easy thing to do.

D. they usually make you feel good.

2. One thing that creates anxiety that you can learn how to control is:

A. how other people react.

B. avoiding difficult situations.

C. negative thinking.

D. bad feelings.

3. The best way to solve a problem is: 

A. to do something right away.

B. to worry about it.

C. to ignore it.

D. to plan a course of action.
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Session 5 Review Quiz

Name: 

Please circle your answers below.

1. Good social skills include:

A. avoiding eye contact. 

B. talking a lot.

C. asking questions.

D. not expressing any emotion.

2. Mistakes are:

A. a terrible thing to happen.

B. something that only happens to certain people.

C. always embarrassing.

D. something that can happen to anyone.

3. Being assertive means: 

A. never helping other people.

B. saying no to unreasonable requests.

C. always having your own way.

D. making a scene.
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Session 6 Review Quiz

Name: 

Please circle your answers below.

1. Assertiveness:

A. is the ability to state your feelings or what you want to happen,
without being afraid.

B. is when you intimidate someone to get them to listen to you or do
what you want.

C. is characterized by forcefulness and anger.

D. is a skill that you are born with and that can’t be learned.

2. The benefits of being assertive are:

A. people are afraid of you, so they always give you what you want.

B. you can tell people what to do.

C. people listen to what you have to say, and your needs are met.

D. it makes people like you and you make more friends.

3. A classmate wants to cheat off you during a test, but you don’t want to
let him. Pick the assertive response.

A. “Well, OK. But just this one time.”

B. “Ask someone else. Maybe they will let you.”

C. “I’m going to tell on you and get you in trouble.”

D. “I don’t think that’s such a good idea. I can’t let you do that.”
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Session 7 Review Quiz

Name: 

Please circle your answers below.

1. By this point in the treatment:

A. the program is not working if I still have a lot of anxiety.

B. I am ready to practice my new skills in different situations.

C. I should give up if I haven’t made good progress.

D. I don’t need to practice my skills in order to succeed.

2. Being socially anxious means:

A. I am not a friendly person at all.

B. people dislike me.

C. I am never helpful to other people.

D. sometimes it is hard for me to get to know people.

3. Asking for help:

A. means that I have failed.

B. is not something I can do without feeling anxious.

C. is a good thing to do when you need it.

D. makes me look weak or stupid.
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Session 8 Review Quiz

Name: 

Please circle your answers below.

1. When someone gives you critical feedback, the best way to respond is:

A. by getting defensive and emotional.

B. to give criticism back.

C. to say, “Thank you,” and focus on the helpful part of the message.

D. to ignore them.

2. Seeing things from someone else’s perspective:

A. helps you realize that the other person is wrong.

B. can increase understanding and improve communication.

C. makes you a better person.

D. will change your opinions about things.

3. The second phase of this program will focus on:

A. exposing yourself to the things you fear.

B. learning to keep avoiding things cause you anxiety.

C. keeping your anxiety at a constant level.

D. helping other members of your group.
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In-Session Exposure Form

Session No.: Date: 

Patient Name: Pt. Exposure Number: 1 2 3 4 5 6

Description of Exposure Situation: 

Exposure Goals: (Identify up to 4 observable and operationally defined goals)

1.

2.

3.

4.

Automatic Thoughts Rational Responses (use back of form to list ATs and RRs)

Others Involved: 

SUDS Ratings:

Baseline Minute 6

Minute 1 Minute 7

Minute 2 Minute 8

Minute 3 Minute 9

Minute 4 Minute 10

Minute 5 Post SUDS

GOAL TRACKING: Achieved: Yes or No

Goal 1:

Goal 2:

Goal 3:

Goal 4:

Therapist Observations and Comments:


