
 
STRESSFUL EVENTS SCREENING 

 
Sometimes things happen to people that are very upsetting – things like... 
 

 being in a dangerous situation where you were afraid you might get really hurt or you 
thought you could die 

 being in a major storm or disaster, or in a very serious accident, or fire 

 being hit so hard you had bruises or were hurt physically in some other way;  

 hearing about something terrible that has happened to someone you are close to, like 
your mom or dad, or someone getting badly hurt, or seeing another person killed or 
dead; 

 being touched by someone in your private parts when they shouldn’t have 
 
At any time during your life, have any of these kinds of things happened to you? 
 
 
IF NO, CHECK HERE  _______  AND SKIP ANY FURTHER QUESTIONS. 
 
IF YES, List Events 
 
Could you tell me about what happened? Is it OK if we talk about it now? (if NO, Can we talk 
about it later?) When did that happen?  
 
                                        Traumatic Events List 
 
Brief Description                                   Date (Mo/Yr)        Age 
 
_______________________________           ______/______          ________  
 
_______________________________           ______/______          ________ 
 
_______________________________           ______/______          ________ 
 
_______________________________           ______/______          ________ 
 
_______________________________           ______/______          ________ 
 
_______________________________           ______/______          ________ 
 
 
IF ANY EVENTS LISTED (circle positive):  
 
INTRUSIVE RECOLLECTION/RE-EXPERIENCING: Sometimes these things keep coming back in 
nightmares, or you keep seeing them again and again even though you don’t want to, or you 
have thoughts about these things that you can't get rid of. Has that ever happened to you? 
 
YES _____  NO ______ 



 
AVOIDANCE/NUMBING: What about being very upset when you were in a situation that 
reminded you of one of those terrible things? How about avoiding places that remind you of 
what happened? 
 
Do you think that after this happened your life changed a lot? Did you feel different about your 
friends or family? 
 
YES _____  NO ______ 
 
HYPER-AROUSAL: After this happened was it hard to fall asleep? Did you feel scared easily?  
 
 
YES _____  NO ______ 
 
IF NO TO ALL, CHECK HERE ______ AND SKIP ANY FURTHER QUESTIONS. 
 
IF YES TO ANY, PTSD K-SADS MODULE BY M.D. PROVIDER 


