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Robert S. Pynoos, M.D., M.P.H. and Alan M. Steinberg, Ph.D. All rights reserved.

Child/Adolescent Name: Sex: o Girl o Boy  Date (month, day, year) / /

TRAUMA/LOSS HISTORY SCREENING QUESTIONS:
Place a check mark in the box on the left for each type of trauma /loss experience that has occurred. Sometimes people have
scary or violent things that happen to them where someone could have been or was badly hurt or killed.

o Serious Accidental Injury: Have you ever been in a bad accident (like a serious car, bus, train or bicycle accident or a bad
fall) where you or someone else was or could have been badly hurt or killed?
Have you ever seen a bad accident where someone was badly hurt or killed?

o Illness/Medical Trauma: Have you ever been so sick that you and your parents (or people taking care of you) were scared that
you might die? Did you have a medical treatment that was very scary or painful? Did you ever see someone you really care about
get so sick that you were scared they might die?

o Community Violence: Did you ever see a bad fight or shooting in your neighborhood, like between gangs? Were you afraid of
getting badly hurt or killed? Have you seen someone mugged, robbed, stabbed or killed in your neighborhood?

0 Domestic Violence: Have you ever seen adults you live with get in a bad fight with each other, where someone got punched,
kicked or hit with something? Have adults you live with threatened to hurt each other? Have you ever seen an adult you live with
forced to do something sexual by another adult you live with?

o School Violence/Emergency: Were you ever at school when something really scary happened, like a shooting, a stabbing, a
fire, where you or someone else got badly beaten up or someone attempted or committed suicide?

0 Physical Assault: Have you ever been badly physically hurt (punched, kicked, stabbed) by someone outside of your family or
who was not taking care of you? Have you ever been badly hurt by someone outside your family, like someone in your
neighborhood, a boy or girl friend or a stranger?

o Disaster: Have you ever been in a natural disaster, like a hurricane, tornado, earthquake, flood or wildfire where you were hurt
or could have been hurt or killed? Have you been in a natural disaster where you saw someone badly hurt or killed? Have you
been in a place where there was a chemical spill or explosion?

O Sexual Abuse: Did someone who was taking care of you ever force you to do something sexual? Did someone taking care of
you ever make you watch something sexual?

o Physical Abuse: Have you ever been badly hurt (punched, kicked, stabbed, shaken) by someone who is in your family (like a
parent, brother or sister) or someone who was taking care of you? Have you seen another child in your family being badly
physically hurt by a parent, caregiver or legal guardian?

0 Neglect: Has there ever been a time when someone who should have been taking care of you didn’t, like they didn’t take you
to a doctor when you were really sick, they left you alone for too long, didn’t make sure you were going to school or didn’t do
their best to keep you healthy or safe?

0 Psychological Maltreatment/Emotional Abuse: Did anyone in your family ever keep telling you that you are no good, keep
yelling at you or keep threatening to or send you away?

Por Favor, llene los documentos en negro
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