RICHARDS TRAUMA PROCESS 3 QUESTIONS

NAME:....................................................... DATE:..................................

Under FROM - list all the things in your life that you want to move away from. Just dot points. What don't you want
any more? e.g. I don't want to be anxious all the time.
1. FROM - What am I moving away from:-

2. TO - What am I moving towards, list, dream a little... How do you want your life to be? Who do you want to be in
that? How do you want to feel?.... And then let's get together and create that.
Particularly take time over the 'TO' list. We all know what we don't want, but dream a little - what DO you choose to
experience in your life? (Because you can choose.)
What would I like in my life and in my future:-

Role Models
A role model is a person who serves as a model in a particular behavioural or social role for another person to
emulate.
You may not be happy with who you are. So think about someone you admire, respect and appreciate. Think about
what they do or how they behave. Would you like to see these characteristics in yourself? List these characteristics.
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3. What are the traumas or negative events I have experienced in my life? List the most distressing events or
periods of extreme stress in your life, from even before you were born, e.g. if you heard that your mother was ill, or
in a car accident. Write the AGE you were at the time of the event.
Only do the top 10 - 12, and just in dot point form. eg. Age 18 months – hurt in accident, Age 10 – loss of someone
close – relative, friend or animal, Age 12 - bullying Age 14 - serious illness etc.
Age

Event /Period of Extreme Stress

Who was
there

Emotional “Tag”
What does this mean
to me

Additional Information
Relationship: Single

In a Relationship

Number of children?

Ages of children:…………………..........................

Number of siblings

What number are you?

Your age:
Are you currently seeing a psychiatrist/doctor or any other health practitioner? Y
their details:

N - if yes please provide

Name……………………………………………………………. Contact Phone Number………………………………………..
Medications………………………………………………………………………………………………….……………………………………
Fears and Phobias
Claustrophobia

Lifts

Water
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