
HAVE I EXPERIENCED TRAUMA?

WORKSHEETS TO HELP ME IDENTIFY IF I

NEED TO SEEK TREATMENT.

IDENTIFYING
TRAUMA

Aldapted from the TF-CBT manual.



Remember
W H E N  A N S W E R I N G  T H E S E  Q U E S T I O N S

The even could have happened at any point in your life,
but try to think about the severity of the symptoms in

the last 4 weeks.

Answer as honestly as possible

No one answer is indicative of trauma, rather a
culmination of symptoms.

These worksheets should not be used to diagnose,
rather help you identify that trauma symptoms exists

and you should seek treatment

Only a qualified professional should diagnose and treat
trauma symptoms. While many people can cope with

trauma on their own, many cannot. Please seek
treatment if you feel like you have have experienced

trauma and cannot seem to get over it. 

Do not downplay the event that happened. If it was a car
wreck, a threat, abuse, or even war...your brain perceive
it as dangerous and it has left an impact on your mind

and needs to be treated. 

Trauma doesn't have to be experienced first hand. It can
be perceived as a threat or even losing

someone/something to a threat.



Yes or No?
ANSWER YES OR NO TO EACH QUESTION. 

1)  Were you scared that you would die?
2) Were you scared that you would be hurt
badly?
3) Were you hurt badly
4) Were you scared that someone else would
die?
5) Were you scared that someone else would be
hurt badly?
6) Was someone else hurt badly?
7) Did someone die?
8) Did you feel very scared, like this was one of
your most scary experiences ever?
9) Did you feel that you could not stop what was
happening or that you needed someone to help?
10) Did you feel that what you saw was
disgusting or gross?
11) Did you run around or act very upset?
12) Did you feel very confused?
13) Did you feel like what was happening did not
seem real in some way, like it was going on in a
move instead of real life?



How Often
M A R K  T H E  D A Y S  O F  T H E  W E E K  Y O U  E X P E R I E N C E D

A N Y  O F  T H E  A B O V E  S Y M P T O M S  I N  T H E  L A S T

M O N T H

 

Sun Mon Tues Wed Thurs Fri Sat

During the next month...mark the days  when
you experience any of the above symptoms.

Sun Mon Tues Wed Thurs Fri Sat



None toMost
Rate the following on a scale of 0-4. 

1) I watch out for danger or things I'm afraid of.
2) When something reminds me of what
happened, I get very upset, afraid, or sad
3) I have upsetting thoughts, pictures, or sounds of
what happened come into my mind when I do not
want them to.
4) I feel grouchy, angry, or mad.
5) I have dreams about what happened or other
bad dreams
6) I feel like I am back at the time when the bad
thing happened, living through it again.
7) I feel like staying by myself and not being with
my family or friends.
8) I feel alone inside and not close to other
people.
9) I try not to talk about, think about, or have
feelings about what happened.
10) I have trouble feeling happiness or love.
11) I have trouble feeling sadness or anger
12) I feel jumpy or startle easily, like when i hear a
loud noise or when something surprises me.
13) I have trouble going to sleep or I wake up
often during the night.

0-None 1-Little 2-Some 3-Much 4-Most



None to Most cont...

14) I think that some part of what happened is my
fault.
15) I have trouble remembering important parts of
what happened.
16) I have trouble concentrating or paying
attention.
17) I try to stay away from people, places, or
things that make me remember what happened.
18) When something reminds me of what
happened, i have string feelings in my body, like
my body beasts fast, my head aches,or my
stomach aches.
19) I think that i will not live a long life.
20) I am afraid that the bad thing will happen
again.



I T ' S  A L L  A B O U T

1) Have you ever been in a major natural disaster,
like a hurricane, earthquake, or flood?
2) Have you ever been directly affected by a
terrorist attack like 9-11?
3) Have you or anyone in your life been involved in
or affected by war?
4) Have you ever been in a fire? 
5) Have you ever been in a serious car accident?
6) Has there ever been a time when you were
seriously hurt or injured?
7) Have you ever been in the hospital or
undergone treatment for any serious or life-
threatening  illness or injuries?
8) Have your parents or sibling(s) ever been in the
hospital or undergone treatment for any serious
or life threatening problems?
9a) Has anyone ever hit you or beaten you up
(physical assault)?
9b) Has anyone ever threatened to physically
assault you?
 

History



I T ' S  A L L  A B O U T  History
10a)  Have you ever been hit or intentionally hurt
by a family member
10b) If yes, did you have bruises, marks or injuries?
11a) Was there a time when adults who were
supposed to be taking are of you and didn't?
11b) Have you lived with someone other than your
parents while you were growing up?
11c) Has there ever been a time when you did not
have enough food to eat?
12) have you ever been homeless?
13a) Have you ever seen or heard someone in your
family/house being beaten up?
13b) Have you ever seen or heard someone in your
family/house get threatened with bodily harm?
14a) Have you ever seen or heard someone being
beaten, or seen someone who was badly hurt?
14b) Have you ever seen someone who was dead
or dying, or watched or heard them being killed?
(was this person a stranger, acquaintance, close
friend, or family member?)
15)Has anyone ever told you details of how
someone you were close to was injured or killed?
16) Have you ever been threatened with a weapon?
17)Has anyone ever stalked you?
18) Did anyone ever try to kidnap you?

Cont...



I T ' S  A L L  A B O U T  History Cont...

19a) Has anyone ever made you do sexual things
you didn't want to do,like touch you,make you
touch them, or try to have any kind of sex with you?
19b)Has anyone ever tried to make you do sexual
things you didn't want to do?
19c) Has anyone ever forced you to have
intercourse?
19d) Has anyone ever tried to force you to have
intercourse?
20) Is there anything else really scary or very
upsetting that has happened to you that I haven't
asked you about? Sometimes people have
something in mind but they're not comfortable
talking about the details. Is that true for you?



1) Upsetting Thoughts or memories about the
event that have come into your mind against
your will.
2) Upsetting dreams about the event.
3) Feeling upset by reminders of the event.
4) Feeling upset by reminders of the event.
5) Bodily reactions (such as fast heartbeat,
stomach churning)
6) Difficulty falling or staying asleep
7) Irritability or outburst of anger
8)  Difficulty Concentrating
9) Heightened awareness of potential dangers
to yourself & others
10) Feeling jumpy or being startled by
something unexpected

Trauma Screening
Questionnaire (TSQ)
Y= Yes at least 2x's a week *  N=N

It is recommended that the TSQ be offered 3-4 weeks post-trauma, to allow time
for normal recovery processes to take place. If at that point an individual has 6
or more YES answers, a referral to a behavioral health practitioner is indicated.

C. R. Brewin, et al, 2002. (Used by permission)

Adapted from: https://www.everyonegoeshome.com/wp-
content/uploads/sites/2/2014/04/FLSI13TSQ.pdf 



Brief Trauma Questionnaire (BTQ)
The following questions ask about events that may be extraordinarily stressful or disturbing for almost everyone. Please

write “Yes” or “No” to report what has happened to you.
If you answer “Yes” for an event, please answer any additional questions that are listed on the right side of the page to

report: (1) whether you thought your life was in danger or you might be seriously injured; and (2) whether you were
seriously injured.

If you answer “No” for an event, go on to the next event.

If the event happened, did
you think your life was in
danger or you might be

seriously injured?
Event Has this

happened to
you?

If the event
happened, were

you seriously
injured?

Have you ever served in a war zone,or have

you ever served in a non-combat job that

exposed you to war-related casualties (ex; as

a medic or on graves registration duty?)

Have you ever been in a serious car

accident, or a serious accident at work or

somewhere else?

Have you ever been in a major natural or

technological disaster, such as a fire, tornado,

hurricane, flood, earthquake, or chemical spill?

Have you ever had a life threatning illness such

as cancer a heart attack, leukemia, aids,

multiple sclerosis, etc?

Before age 18, were you ever physically

punished or beaten by a parent, caretaker, or

teacher so that: you were frightened; or you

thought you would be injured; or you received

bruises, cuts, welts, lumps, or other injuries.

N/A

Not including any punishments or beatings you

reported in question 5, have you ever been

attacked, beaten, or mugged by anyone,

including friends, family members or strangers?

Has anyone ever made or pressured you into

having some type of unwanted sexual contact?

Have you ever been in any other situation in

which you were seriously injured, or have you

ever been in any other situation in which you

feared you might be seriously injured or killed?
N/A

Has a close family member or friend died

violently, for example, in a serious car crash,

mugging, or attack? N/A
Have you ever witnessed a situation in which

someone was seriously injured or killed, or have

you ever witnessed a situation in which you

feared someone would be seriously injured or

killed?

N/A N/A
Adapted from the "Center for PTSD"

 https://www.ptsd.va.gov/professional/assessment/documents/BTQ.pdf



PTSD Checklist (PCL-5)
Instructions: Below is a list of problems that people sometimes have in response to a very stressful
experience. Please read each problem carefully and then circle one of the numbers to the right to

indicate how much you have been bothered by that problem in the past month.

0-None 1-Little 2-Moderately 3-Quite a bit 4-Extremely
1. Repeated, disturbing, and unwanted memories of the stressful
experience? 
2. Repeated, disturbing dreams of the stressful experience? 
3. Suddenly feeling or acting as if the stressful experience were actually
happening again (as if you were actually back there reliving it)?
4. Feeling very upset when something reminded you of the stressful
experience? 
5. Having strong physical reactions when something reminded you of the
stressful experience (for example, heart pounding, trouble breathing,
sweating)?
6. Avoiding memories, thoughts, or feelings related to the stressful
experience? 
7. Avoiding external reminders of the stressful experience (for example,
people, places, conversations, activities, objects, or situations)?
8. Trouble remembering important parts of the stressful experience? 
9. Having strong negative beliefs about yourself, other people, or the world
(for example, having thoughts such as: I am bad, there is something
seriously wrong with me, no one can be trusted, the world is completely
dangerous)?
10. Blaming yourself or someone else for the stressful experience or what
happened after it? 
11. Having strong negative feelings such as fear, horror, anger, guilt, or
shame? 
12. Loss of interest in activities that you used to enjoy? 
13. Feeling distant or cut off from other people? 
14. Trouble experiencing positive feelings (for example, being unable to feel
happiness or have loving feelings for people close to you)?
15. Irritable behavior, angry outbursts, or acting aggressively? 
16. Taking too many risks or doing things that could cause you harm? 
17. Being “superalert” or watchful or on guard? 
18. Feeling jumpy or easily startled? 
19. Having difficulty concentrating?
20. Trouble falling or staying asleep?

Adapted from the Center for PTSD
https://www.ptsd.va.gov/professional/assessment/documents/PCL5_Standard_form.PDF


