IF YOU FEEL YOUR SYMPTOMS ARE CONNECTED TO A TRAUMA YOU EITHER EXPERIENCED OR WITNESSED, PLEASE COMPLETE THIS SECTION

What traumatic event did you experience / witness?      
How long have you been having these symptoms?      
Which of the following ways do you re-experience aspects of the trauma? 

	Disturbing memories/images of the event     
	

	Distressing dreams of the event     
	Intense mental/emotional distress when reminded of event     

	Acting or feeling as if the event were happening in the present     
	Intense physiological distress when reminded of event     



How do you try to avoid being reminded of the trauma, and/or how has the trauma created a numbness to life?
	trying to avoid thoughts, feelings, or conversations about the trauma     
	feeling of detachment from others     

	efforts to avoid activities, places, or people connected to trauma     
	sense of a foreshortened future (e.g., does not expect to have a career, mar​riage, children, or a normal life span)      

	inability to recall an important aspect of the trauma     
	restricted range of affect (e.g., unable to have loving feelings)      

	markedly diminished interest or participation in significant activities     
	


How do you experience persistent symptoms of increased arousal (not present before the trauma):
	difficulty falling or staying asleep     
	exaggerated startle response      

	irritability or outbursts of anger     
	hypervigilance     

	difficulty concentrating     
	


*Please describe in a narrative specific examples of how these symptoms are experienced in your life

     
