
Name: _________________________    Date: _________ 

Misophonia Emotional Responses 
Please rate how often you feel the following emotional responses to your trigger sounds.  This is what 
you feel, not what you actually do. 

RATING SCALE:   
0 = not at all, 1 = a little of the time, 2 = a good deal of the time, 3 = almost all the time 

0 1 2 3 

1. You hear a known trigger sound.  You may dislike the sound.     
2. You hear a trigger sound and feel annoyed or upset.     
3. You want the other person to know how upset you are.     

4. You want the person to stop making the sound.     

5. You want to force the other person to stop making the sound.     

6. You feel you must see that the person is actually making the sound or 
doing what you think they are doing.  You want to keep looking or stare. 

    

7. You want to hear something else, so you don’t hear the sound.     

8. You want to be physically far away from the sound.     

9. You wish you were deaf.     

10. You are afraid that if you do something, you will hurt others feelings.     

11. You want to get away from the sound, but do not want to make a scene.     

12. You want to get away from the sound as quickly as possible, even if it 
would be embarrassing. 

    

13. You want to push, poke, shove, etc. the person making the sound.     

14. You want to verbally assault of the person making the noise.       

15. You want to physically assault the person making the noise.     

16. You want to physically hurt or harm the other person.     

17. You want to scream or cry loudly.      

18. You feel anger.     

19. You feel rage.     

20. You hate the person.     

21. You feel disgust.     

22. You feel resentment.     

23. You feel you need to escape, flee, or run away.     

24. You want to get revenge.     

25. You feel offended by the person making the noise.     

26. You feel despair or hopeless.     
 

Describe other emotions and feelings you experience when triggered. 
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