Trauma Questionnaire Template

Introduction:
Dear Participant,

Thank you for taking the time to complete this questionnaire. Your responses are confidential, and
your honesty is appreciated. The purpose of this questionnaire is to better understand your
experiences and feelings related to potentially traumatic events. Your input will assist in providing
appropriate support and resources.

Section 1: Demographic Information:
1. Age: 34

. Gender: Female

. Ethnicity: Gaucasian

. Education level: Bachelor’s Degree

2
3
4. Sexual orientation: Heterosexual
5
6

. Employment status: Full-time employee

Section 2: Trauma History:

Note: Please answer the following questions to the best of your ability. If any question is too
distressing, you may choose to skip it.

1. Have you ever experienced a traumatic event? (If yes, please describe briefly)
Yes, | was in a car accident three years ago, resulting in significant injuries.

2. How long ago did the traumatic event(s) occur?
Three years ago

3. Were you physically injured during the traumatic event(s)?
Yes, | sustained multiple fractures and required surgery.

4. Did you witness the traumatic event happening to others?
No, | was alone in the car.

Section 3: Emotional and Physical Responses:

5. How would you describe your emotional responses to the traumatic event(s)? (e.g., fear, anger,
sadness)
Initially, | felt intense fear and shock. Over time, I've experienced periods of anxiety and sadness.

6. Have you experienced any physical symptoms since the traumatic event(s)? (e.g., nightmares,
flashbacks, changes in sleep or appetite)

Yes, I've had nightmares about the accident and difficulty sleeping. | also experienced changes in

appetite.



Section 4: Coping Mechanisms:

7. How have you coped with the effects of the traumatic event(s)?
| sought therapy to process the trauma, and | have been practicing mindfulness and relaxation

techniques. Additionally, talking to friends and family has been helpful.

8. Have you sought support from friends, family, or professionals? If yes, please describe the

support received.
Yes, | have received support from both friends and a therapist. They have been understanding and

provided a listening ear during difficult times.

Section 5: Impact on Daily Life:

9. In what ways has the traumatic event(s) impacted your daily life?
The accident has impacted my ability to drive without anxiety, and I've had to make adjustments in my

daily routine. It also led to changes in my work schedule to accommodate medical appointments.

10. Have there been changes in your relationships, work, or social activities since the traumatic
event(s)?
. Yes, | have become more cautious in relationships, and it took time to readjust to social
activities. Work has been supportive, allowing flexibility when needed.

Section 6: Seeking Help:

11. Have you sought professional help for the effects of the traumatic event(s)? If yes, please

provide details. _ _ _ .
Yes, | have been seeing a therapist for the past year to address the emotional impact of the accident.

Section 7: Self-Reflection:

12. How do you currently perceive your own resilience and strength in dealing with the aftermath of

the traumatic event(s)?
| believe | have shown resilience in coping with the aftermath. While challenging, | have made progress

in managing the emotional impact and adjusting to life post-accident.

Conclusion: Thank you for completing this questionnaire. Your participation is invaluable. If you are
experiencing distress, please consider reaching out to a mental health professional for support.
Your well-being is important.
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