
Name: __________________________________________     Date: ____________ 

1. Age: ______  Sex: _______ 

2. When did you first experience misophonia? (your age or the date)  ________________________

3. What was your first trigger? ________________________________________________________

4. Describe the situation and significant life events happening when you acquired the first trigger?

5. At what age did your misophonia become severe?  _____________________________________

6. List your trigger sounds.

7. List any visual triggers.

8. List any odor, touch, vibration, taste, or other triggers.

9. What emotional reactions to you usually have when you are triggered?  (such as I feel anger and it makes
me want to punch someone in the face, or I feel disgust and I feel like I have to leave the room or I will die.) 

Misophonia History Questionnaire



10. Do you feel a physical response to a trigger?
If so, what do you feel? (such as shoulder muscles tightens, jaw jerks, nausea, or stomach knots up)

11. List any patterns you have identified in relation to your misophonia, both general or specific.  This may
include times of day, your physical conditions such as fatigue, hunger, etc., or emotional conditions. 

12. Please describe how Misophonia has affected your life, for example, psychologically, emotionally, your
relationships, work, social life, or in ANY way. 

13. List any tendencies or conditions you have (obsessive/compulsive behavior, anxiety, ADD, etc.):

14. What is your employment or school status?  Does misophonia cause problems in that setting?
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	Misophonia Impact Survey
	1. Rate how misophonia has interfered with family life in the past 2 weeks.  (If you have avoided these activities because of misophonia, include that factor in your rating.)

	None       Mildly         Moderately       Severely      Extremely    Not-applicable   0        1      2      3      4      5       6      7      8      9        10                     N/A
	2. Rate how misophonia has interfered with intimate relationships in the past 2 weeks. (If you have avoided this because of misophonia, include that factor in your rating.)
	None       Mildly         Moderately       Severely      Extremely    Not-applicable   0        1      2      3      4      5       6      7      8      9        10                     N/A
	3. Rate how misophonia has interfered with your social life and leisure activities with others in the past 2 weeks. (If you avoid these activities because of misophonia include that factor in your rating.)

	None       Mildly         Moderately       Severely      Extremely    Not-applicable   0        1      2      3      4      5       6      7      8      9        10                     N/A
	4. Rate how misophonia has interfered with your work / school work, including unpaid volunteer work, training, or similar activities in the past 2 weeks.  (If you avoid these activities because of misophonia include that factor in your rating.)

	None       Mildly         Moderately       Severely      Extremely    Not-applicable   0        1      2      3      4      5       6      7      8      9        10                     N/A
	5. Rate how misophonia has interfered with your individual activities and alone time in the past 2 weeks.  (If you avoid certain activities because of misophonia include that factor in your rating.)

	None       Mildly         Moderately       Severely      Extremely    Not-applicable   0        1      2      3      4      5       6      7      8      9        10                     N/A
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