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AGORAPHOBIA SYMPTOM
ASSESMENT QUESTIONNAIRE
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Patient’s last name File number
Patient’s first name
Health insurance number Year Month
| | Exp. |
Date of Year Month Day | Sex
bith | | | Om OF
Address (no., street)
CIx [l
City Postal Code

’ Please indicate the degree to which you avoid the following places or situations because of
discomfort or anxiety. Rate your amount of avoidance when you are with a trusted companion
and when you are alone.

1. Answer each item based on the last week or the period of time since your last consultation.

2. Use the following scale:

1 1.5 2 2.5 3 3.5 4 4.5 5

Never Rarely Avoid about Avoid most Always

avoid avoid half of the time of the time avoid
3. Answer each item by checking the box that represents each situation under both conditions: when

accompanied and when alone. Leave blank situations that do not apply to you.
4. You may check the box between two numbers listed when you want to indicate an intermediate
value (for example, 3.5 or 4.5).
When accompanied When alone
Places 1 2 3 4 511 2 3 4 5
1.Theatersand movietheaters |[(] (] J O D O OO OO OO0 OOOOOO
2. Supermarkets DO oododond
3. Shopping malls Do dogdoOoipoduododdgn
4. Classrooms ODoOoodotoooubotdoddddd
5. Department stores Do dogdoOoipoduododdgn
6. Restaurants Do doooOooodotodnd
7. Museums Do doooOooodotodnd
8. Elevators Do doooOooodotodnd
9. Auditoriums/stadiums ODO0doddooOonoooodotddn
10. Garages DOdoodooOaibofoodotdo
11. High places DOdoodooOaibofoodotdo
Please tell how high:

12 G e camnels) 000000 o0ogoooooooog
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Patient’s last name Patient’s first name File number
When accompanied When alone
Open Spaces 1 2 3 4 5 2 3 4 5
13. Outside (for example: fields, OO00O0000o000o0O0o0oooooOooOon
wide streets, courtyards)
14. Inside (f le: |
rgz'mes,lg[)gi’g)”pearge DO oododond
When accompanied When alone
Riding in 1 2 3 4 51 2 3 4 5
15. Buses Do dogdoOoipoduododdgn
16. Trains OO0 oodOoiunoddoddnnd
17. Subways Do dogdoOoipoduododdgn
18. Airplanes ODOdoddooododotodogd
19. Boats OO0 oodOoiunoddoddnnd
Driving or riding When accompanied When alone
in acar 1 2 3 4 5 2 3 4 5
20. At anytime DO oododond
21. On expressways OO0 ododondd
When accompanied When alone
Situations 1 2 3 4 51 2 3 4 5
22. Standing in lines ODOdoddooododotodogd
23. Crossing bridges ODOdoddooododotodogd
24.Partiesorsocialgatherings |1 O 0 0 OO0 OO0 QO OOCOOOOOOOO
25. Walking on the street Do dogdoOoipoduododdgn
26. Staying home alone n/a ODduododgn
27.Being far away from home DO0doddooOonoonoodotdn
28. Other (specily) OOoO0oo00oO0o0Oogoooooooog
Mobility Inventory for Agoraphobia — MIA © 1984 Dianne L. Chambless
Questionnaire completed by: Date:
Signature Year Month Day
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Patient’s last name Patient’s first name

File number

Section reserved for the practitioner

T O Al SOOI e e e

Is the mean greater than the clinical cut-off value of 2.37 ...,

Practitioner’s qualitative analysis and commentary:

[lYes [No

* If 6 or more answers are missing, the mean score of the questionnaire cannot be used.

Questionnaire reviewed by:

Date:

Practitioner’s last name Practitioner’s first name Licence number Signature

Year Month Day
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