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The Oxford Agoraphobic Avoidance Scale (O-AS) 

Anxiety can make it difficult for people to go into everyday situations. This questionnaire is all about 

anxiety in everyday situations. We want to know whether there are situations that you do not go into 

because of anxiety. We also want to know how anxious you think you would feel if you were in each of 

these situations. 

For each task below please tick whether or not you could do it at the moment (yes, I could do this 

now/no, I would get too anxious) and rate how anxious/distressed you think you would feel doing each 

task on a scale from 0 (No distress) to 10 (Extreme distress). 

Do you feel you could do this right now? Yes, I 

could 

do this 

now 

No, I’d 

get too 

anxious 

How anxious would you feel doing this? 

No 

distress 

Moderate distress Extreme distress Row 

Total 

1 Stand outside your home on your 

own for 5mins. 

0 1 2 3 4 5 6 7 8 9 10 

2 Walk down a quiet street on your 

own. 

0 1 2 3 4 5 6 7 8 9 10 

3 Walk down a busy street with 

someone you know. 

0 1 2 3 4 5 6 7 8 9 10 

4 Travel on your own on the bus for 

several stops. 

0 1 2 3 4 5 6 7 8 9 10 

5 Sit in the waiting room of your 

GP/health Centre on your own 

for 5 mins. 

0 1 2 3 4 5 6 7 8 9 10 

6 Purchase an item in a local shop, 

from a shop assistant. 

0 1 2 3 4 5 6 7 8 9 10 

7 Go to a shopping center on your 

own for 15mins. 

0 1 2 3 4 5 6 7 8 9 10 

8 Sit in a café on your own for 10 

mins. 

0 1 2 3 4 5 6 7 8 9 10 

TOTAL 

Scoring: 

Total avoidance score: Each item answered as ‘Yes, I could do this now’ should be coded as 0, and ‘No, 

I’d get too anxious’ should be coded as 1. Add the avoidance ratings together to form a total avoidance 

score, where higher scores indicate greater avoidance. 

Total distress score: Distress ratings for each item should be added together to form a total distress 

score, where higher scores indicate greater severity of distress. 

DOB Female Patient Name  

Provider Name Date Male      Other 



8440 West national Ave. West Allis, WI 53227 | 414-405-1682 | www.miraclecounseling.org         

NOTES: 


	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Text335: 
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Text349: 
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Text363: 
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Text377: 
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Text391: 
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Text405: 
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Text419: 
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Text433: 
	Text434: 0
	Text502: 
	Clear fields: 
	Save PDF: 
	Print PDF: 
	Email PDF: 
	Text1: 
	Text2: 
	Check Box3: Off
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off


