
CLINICAL FORM TEMPLATE

Trauma History Questionnaire

TRAUMA HISTORY QUESTIONNAIRE

The following is a series of questions about serious or traumatic life events. These types of events actually occur with some regularity, although we

would like to believe they are rare, and they affect how people feel about, react to, and/or think about things subsequently. Knowing about the

occurrence of such events, and reactions to them, will help us to develop programs for prevention, education, and other services. The questionnaire is

divided into questions covering crime experiences, general disaster and trauma questions, and questions about physical and sexual experiences.

For each event, please indicate whether it happened and, if it did, the number of times and your approximate age when it happened (give your best

guess if you are not sure). Also note the nature of your relationship to the person involved and the specific nature of the event, if appropriate.

CRIME RELATED EVENTS

Notes - number of times/ approx age/ nature of relationship to person

GENERAL DISASTER AND TRAUMA

Notes - number of times/ approx age/ nature of relationship to person / more details

PHYSICAL AND SEXUAL EXPERIENCES

Notes - number of times/ approx age/ nature of relationship to person / more details
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