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WEEKLY PTSD CHECKLIST
Below is a list of problems that people sometimes have in response to a stressful

situation. Read each problem and rate the intensity that you felt this week. 

IN THE PAST WEEK, HOW MUCH WERE YOU BOTHERED BY: 
 

RATE
1 TO 10

Repeated, disturbing, & unwanted memories of the stressful experience 

Repeated, disturbing dreams of the stressful experience 

Suddenly feeling or acting as if the stressful experience were actually happening again in
the present 

Feeling very upset when something reminded you of the stressful experience 

Having strong physical reactions when something reminded you of the stressful experience (heart
pounding, trouble breathing, sweating, etc.) 

Avoiding memories, thoughts, or feelings related to the stressful experience 

Avoiding external reminders of the stressful experience (people, places, conversations,
activities, objects, etc.) 

Trouble remembering important parts of the stressful experience

Having strong negative beliefs about yourself, other people, or the world

Blaming yourself or someone else for the stressful experience or what happened after it 

Having strong negative feelings such as fear, horror, anger, guilt or shame

Loss of interest in activities that you used to enjoy

Feeling distant or cut off from other people

Trouble experiencing positive feelings

Irritable behavior, angry outbursts, or acting aggressively

Taking too many risks or doing things that could cause you harm

Being “super-alert” or watchful or on guard

Feeling jumpy or easily startled

Having difficulty concentrating

Trouble falling or staying asleep 



TRIGGER/SITUATION

INTRUSIVE THOUGHT

FEELING

NEWNESS DISTRESS

Thought, image, feeling, urge or doubt

What senses [sight, sound, smell, touch, taste]
did you experience? 

 

INTRUSIVE MEMORIES
Use this worksheet to record intrusive & involuntary memories of a traumatic event.
Intrusive memories are ones that pop into your mind when you don’t want them to –

not times when you deliberately go over the event in your head. 

(rate from 1-10, how much did the event
feel like it was happening again in the

present?) 

(rate from 1- 10)



TRIGGERS & COPING

triggering situation/event: 

negative thoughts/beliefs: 

consequences: 

methods of coping: 

triggering situation/event: 

negative thoughts/beliefs: 

consequences: 

methods of coping: 

triggering situation/event: 

negative thoughts/beliefs: 

consequences: 

methods of coping: 



PANIC ATTACK
Date: Time began: ____ expected ____ unexpected

Triggering event: 

rate all symptoms on an intensity level from 1 – 10 (1 being no symptoms and 10 being severe) 
 

chest pain/discomfort 

sweating 

nausea/upset stomach 

shortness of breath 

dizzy/lightheaded 

shaking/trembling 

chills/hot flashes 

numbness/tingling 

feelings of unreality 

feelings of choking 

fear of dying 

fear of losing control 

Thoughts Behaviours



FEARS CHART

T W TH F SA SUM
death
the dark
high places 
war/terrorism
germs
nightmares
large dogs
spiders
snakes
being alone
public speaking 
blood
being sick 
cemeteries
ghosts
the future
storms
rollercoasters
being bullied
flying in an airplane 
nighttime
drowning
losing a loved one 
losing my job 
disappointing others 
being alone
going bankrupt 
being unattractive 
small spaces 
intimacy
clowns
elevators
hospitals 
spiders

Rate from 1 to 10



DAILY MOOD
T W TH F SA SUM

Angry
Annoyed
Anxious
Ashamed
Bored
Broken
Burdened
Confused
Content
Defeated
Depressed
Disassociated
Distracted
Elated
Empty
Happy
Hopeful
Hostile
Hungry
Hyper
Irritable
Lazy
Lonely
Loved
Misunderstood
Nervous
Obsessed
Overwhelmed
Preoccupied
Proud
Rebellious
Rejuvenated
Secure
Social
Suicidal
Thankful
Tired
Ugly
UselessUseless
Valuable
Weak
Wired
Worthy

Rate from 1 to 10



SYMPTOMS OF STRESS 

rate from 1-10

Hostility

Irritability

Phobias

Obsessions

Headaches

Backaches

Irritable bowel 

Constipation

Muscle spasms 

Insomnia

Depression

Withdrawals

Anger

Resentment

Fears

Neck aches 

Indigestion

Ulcers

Diarrhea

Nervous tics 

Physical weakness 

Low self-esteem 

Drinking/drug use 

Other:

Other:

Other:

Other:

M T W TH F SA SU



COPING STEPS
What steps can you take to help you cope with a negative emotion best way possible

the next time you start to feel upset? Write them down below!

IF I START TO FEEL NEGATIVE EMOTION, THE FIRST STEP I WILL TAKE IS ...

THEN MY NEXT STEP WILL BE TO ...

MY FINAL STEP WILL BE TO ...



RECOGNIZE YOUR EMOTION 

how did your emotions affect you later?

what did you actually do & say? 

what did you want to do as a result of that feeling? 

how did that situation make you feel, both emotionally & physically? 

why do you think the situation happen? 

when did this happen & where were you? 

what happened? describe the situation: 



name your emotion: 

describe your emotion, or draw a picture: 

DESCRIBE YOUR EMOTION 

describe the intensity of your emotion: 

describe the quality of your emotion: 

describe your thoughts related to your emotion:



TRAUMA WORKSHEET

T
Traumatic event

R
Re-experiencing

A
Avoidance

U
Unable to function

M
Month

A
Arousal

It’s normal to be distressed by trauma and to need time and support to adjust to what you’ve
experienced. Symptoms of PTSD don’t always appear immediately after a trauma. If you have

experienced traumatic events, you’ll probably have memories of those distressing events. If what
you’ve experienced continues to distress you, and is interfering with your everyday life, you may

be experiencing PTSD.

Re-experiencing’ means memories of trauma(s) repeatedly pop into your mind, without you
choosing or wanting to think about them.



GROUNDING
‘Grounding’ techniques can be used to make you feel calmer, safer, and more present in the here
and now. They can also help you find a balance between feeling numb and being overwhelmed by

emotions. Grounding can be used when a trauma memory comes to mind during the day (as a
memory) or at night (as a nightmare).

Describe the difference between then and now

Describe to yourself all the ways that things are different right now,
compared to at the time of the traumatic event(s).

You could think about:

sights, sounds, smells, physical sensations, and tastes 
how you are different now 
the people around you 
your current environment 
your ability to choose and control what you do



COPING STATEMENTS

Say coping statements to yourself

Think of a few positive words which remind you that you’re safe in the
present. 

For example:

“I can deal with this.” 
“These difficult feelings will pass.” 
“I’m safe now.” 
“It’s okay.”



COPING SKILLS
If you’re avoiding particular things because of what you have experienced, it will probably be

beneficial to try to reduce that avoidance. Think about what you've been avoiding, and whether
avoidance is making your life more difficult. If you can confront the things that make you feel

anxious, it will help you put the trauma(s) behind you. 

There are 5 steps to this activity:

Think of a few positive words which remind you that you’re safe in the
present. 

1. Make a list of things that you often avoid as a result of the trauma(s)
you’ve experienced. For example, "driving at night". 
2. Give each situation a difficulty score out of 10. If a situation causes you
no distress, rate it 0. If it causes you extreme distress, rate it 10. 
3. Try to put the situations in order, from least to most distress. You’ll find
an example below of someone experiencing PTSD after a car accident. 
4. Confront the easiest item on your list – the one that is least distressing.
5. Move on to the next situation.

SITUATION DIFFICULTY SCORE
(0 = no distress, 10 = extreme distress)

Driving to work

Watching a film or TV programme that 
shows a car crash

Getting into the car 

Talking about the car accident 

9

5

2

6

FOR EXAMPLE:



SITUATION DIFFICULTY SCORE
(0 = no distress, 10 = extreme distress)



CHALLENGING 
UNHELPFUL THINKING

If you're regularly getting into unhelpful ways of thinking, it can be helpful to start stepping back
from your thoughts and challenging them. Use this section to give you some ideas.

 
Example: "I feel afraid walking down this path. I'm going to be attacked again."

Use your own case to overcome your unhelpful thinking.

1. Is there any evidence against this thought?

Example: "People walk down this path all the time without being attacked."

2. Is there any evidence for this thought (based in fact)?

Example: "I've walked down this path hundreds of times and never been
attacked before. The attack was a one-off."



3. Can you identify any patterns of unhelpful thinking?

Example: "I'm catastrophising – I’m thinking of the worst thing that could
happen."

4. What would you say to a friend who had this thought in a 
similar situation?

Example: "I'd say it makes sense that you’re anxious, given what happened
to you."

5. Is there another way of looking at this situation?

Example: "Being attacked wasn’t my fault or anything to do with what I did
or didn’t do - the attacker was responsible."
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THERAPY NOTES
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HELPFUL TIPS FOR NEXT SESSION:



FLEXIBLE   THINKING
DATE:

SITUATION / TRIGGER  NEGATIVE  THOUGHT  NEUTRAL  THOUGHT  POSITIVE  THOUGHT  

 What triggers  my  negative  thoughts?



POSITIVE   THOUGHTS

 NEGATIVE  THOUGHT  POSITIVE   THOUGHT

 NEGATIVE  THOUGHT  POSITIVE   THOUGHT

 NEGATIVE  THOUGHT  POSITIVE   THOUGHT

 NEGATIVE  THOUGHT  POSITIVE   THOUGHT

 NEGATIVE  THOUGHT  POSITIVE   THOUGHT

 NEGATIVE  THOUGHT  POSITIVE THOUGHT



SUPPORT TEAM
Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Contact:

Therapist:

Psychiatrist :

Medical doctor:

Dietician :

Mentor:

Accountability:

Support friend:

Support friend:

Other:

Other:

Other:



NOTES

www.glorynationblog.com

https://glorynationblog.com/

