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SOMATIC CBT FXERCI

FILL OUT ONE SHEET FOR EACH SOMATIC SYMPTOM YOU EXPERIENCE

INMY BODY I EXPERIENCE ______________________

RIGHT BEFORE 1
FEEL THIS IN MY
BODY I THOUGHT

RIGHT BEFORE 1
FEEL THIS IN MY
EMOTIONS I FELT

RIGHT BEFORE 1
FEEL THIS IN MY
BODY SOMETHING
HAPPENED, IT
WAS..

RIGHT AFTER I
FEEL THIS IN MY
BODY I THOUGHT

RIGHT AFTER I
FEEL THIS IN MY
EMOTIONS I FELT

RIGHT AFTER I
FEEL THIS IN MY
BODY SOMETHING
HAPPENS IT IS..

WHEN I FEEL THIS
IN MY BODY 1
NOTICE I REACT
THIS WAY ...





