ptsd assessment

name: __________________________________________   date: _____________

instructions:  please answer “true” or “false” to the following statement by circling the appropriate response 

1.

your pain was caused by an accident resulting in injury            
true        
false

if you have answered “false” to question 1, STOP HERE. 


if you have answered “true” to question 1, CONTINUE with the rest of the 


test completing items 2  through 7
2.
you feel upset or nervous when exposed to events that remind   
true       
false 

   
you of the original accident that brought about your injury

3.
since the injury, you find yourself avoiding places or                  
true       
false  


activities that would remind you of the accident 
4.
you have recurrent and intrusive recollections of the                   
true       
false events surrounding your accident or injury

5.
you have experienced recurrent dreams about the events            
true       
false  


surrounding your accident or injury 

6.
since the injury you have become “wound up” and
true       
false startle easily 

7.
you have suddenly felt or acted as if the accident were                
true       
false 

    
recurring because of some incident or thought that reminded

    
you of the original events causing your injury  

a score of 3 or more suggests posttraumatic stress disorder
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