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Description

Post-traumatic stress disorder (PTSD) is a common 
reaction to traumatic events where someone was 
exposed to actual or threatened death, serious injury, or 
sexual violence. A large-scale review gave the lifetime 
incidence of PTSD as 8.3% (Kilpatrick et al, 2013). 

Symptoms of PTSD include:

• Intrusion symptoms. These can be characterized 
by: recurrent, involuntary, intrusive and distressing 
memories of the traumatic events; recurrent 
distressing dreams where the content or affect 
of the dream are related to the traumatic event; 
dissociative reactions where it feels as though the 
traumatic events are recurring in the present moment 
(flashbacks); and intense or prolonged physiological 
distress at exposure to reminders of the trauma.

• Avoidance symptoms. These might include avoiding 
or trying to avoid: distressing memories, thoughts, 
or feelings about the traumatic events; external 
reminders that trigger distressing memories, 
thoughts, or feelings about the trauma (e.g. people, 
places, conversations, activities, objects, or situations).

• Negative alterations in cognitions and mood 
associated with the traumatic events. These can 
include: being unable to remember an important 
aspect of the traumatic events; persistent and 
exaggerated negative beliefs or expectations about 
oneself, others, or the world; persistent, distorted 
understanding of the cause or consequences of the 
traumatic events that lead the individual to blame 
themselves or others; persistent strong negative 
emotions (e.g. fear, anger, guilt, shame); diminished 
interest or participation in activities; feeling detached 
from others; and feeling unable to experience positive 
emotions.

• Marked alterations in arousal and reactivity. These 
should begin or worsen after the traumatic event, and 
may include: irritable behavior and angry outbursts, 
reckless or self-destructive behavior, hypervigilance, 
exaggerated startle response, problems with 
concentration, and problems falling or staying asleep.

Notably, people suffering from PTSD feel a current sense 
of imminent danger. Ehlers & Clark’s model of PTSD, 
published in 2000, provides a comprehensive cognitive 
behavioral formulation of PTSD. They describe PTSD 
as a ‘puzzle’: if anxiety is thought to be the result of 
believing there is an impending threat, why does anxiety 
persist in PTSD, even though the worst has already 
happened?  Their model makes a number of important 
proposals which explain why a sense of current threat is 
maintained in people suffering from PTSD:

• Memories. Memories of the traumatic event may 
have particular properties including: involuntary 
recall, fragmentation, high levels of vividness, sensory 
and emotional re-experiencing, and experiencing 
the memories as if they were happening right now 
(nowness). These properties have the effect of 
creating a sense of current threat.

• Appraisals. A person’s appraisals (the meaning 
they make of events) also create a sense of serious 
current threat. Appraisals may be of the trauma, or 
consequences of the trauma. Perceived threats might 
concern the world (e.g “the world is dangerous”) or 
the self (e.g. “I’m responsible”, “I’m broken”).

• Behaviors. Feeling a sense of serious current threat 
leads naturally to coping behaviors. These responses 
can be cognitive or behavioral, and notably include 
avoidance. These strategies are well-intended, but 
prevent cognitive change (i.e. prevent change in 
threat appraisals) and thus prevent recovery.
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Description

Trauma-focused cognitive therapy for PTSD (CT-PTSD) 
is an empirically supported treatment for PTSD derived 
from the Ehlers and Clark model. It is recommended as 
a first-line treatment in international clinical guidelines 
(APA, 2017; ISTSS, 2019; NICE, 2018). Wild et al. (2020) 
describe how CT-PTSD has three aims: (1) to elaborate 
and update the trauma memory in order to reduce 
re-experiencing symptoms; (2) to modify negative 
appraisals, and (3) to change strategies that maintain the 
patient’s sense of threat and simultaneously help them 
to reclaim activities in their life that promote a sense of 
worth and meaning. 

A crucial early intervention in CT-PTSD is to help clients 
to develop their own idiosyncratic version of the model,  
and helping clients to understand how the components 
of the model maintain their PTSD. This PTSD Formulation 
worksheet is designed to facilitate this process. It uses 
client-friendly language, and simplifies elements of 
the full Ehlers and Clark model in order to help clients 
to understand what they need at the early stages of 
therapy. 

Elements of the formulation that therapists are advised 
to help their clients work through include:

• My trauma. A space to elicit a very brief description 
of the client’s trauma, and some consideration of how 
the client’s body and mind responded during the 
event (e.g. dissociation & freeze responses).

• My trauma memories. A space which allows the 
therapist to introduce important psychoeducation 
about the nature of trauma memories and their 
qualities, and also to gather information about 
aspects of the trauma memory that are repeatedly   
re-experienced by the client as flashbacks (hotspots).

• Appraisals of the trauma. Client appraisals of their 
trauma can maintain their heightened sense of threat. 
The language of ‘appraisals’ is not very client-friendly, 
and we introduce this aspect of the model as:

• What I thought then. This might include thoughts 
that went through the client’s mind at the time 
of the trauma (e.g. “I’m going to die”, “He’s going 
to hurt me”) which may or may not have been 
accurate appraisals of the situation. If memories 
are re-experienced with a sense of ‘nowness’ these 
appraisals may also be made in the here-and-now. 

• What I think now. This might include client beliefs 
about themselves (e.g. “I’m broken”), their role in 
events (“It was my fault), their future (“I’ll never 
recover”).

• Triggers. People with PTSD frequently find that their 
trauma memories can be triggered involuntarily by 
environmental stimuli.

• What I experience now. This section is designed to 
capture the client’s current sense of threat, which 
might include symptoms, emotions, and physiological 
sensations.

• How I cope. This space is designed to capture coping 
responses, especially those which might inadvertently 
serve to maintain the client’s current sense of threat. 
Coping strategies might be cognitive (e.g. thought 
suppression) or behavioral (e.g. avoidance).
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Instructions

Suggested Question

One of the first steps in cognitive therapy for PTSD 
is to come to an understanding of what happened 
to you, how it affected you, and what is getting 
in the way of your recovery. I wonder if we could 
explore some of your history, thoughts, feelings, 
and reactions to see what kind of pattern they 
follow?

1. My trauma. The therapist’s role at this point of the 
formulation is to help the client to briefly label what 
happened to them. It is important not to probe 
for too much detail about the trauma at this point, 
as it may lead to distress, dissociation, or getting 
sidetracked – the client can be reminded that 
there will be an opportunity to talk in detail about 
the trauma during later memory processing. It is 
helpful at this point to find out whether the client 
dissociated during the trauma, or if their body or 
mind reacted involuntarily in ways that concerned 
them. The therapist should ideally use the client’s 
own language to describe what happened to them.

Suggested Questions

• Can you tell me what happened in a few 
words, or give me the headlines of what 
happened?

• What words would you use to describe 
what happened?

• What did your mind and body do during 
the trauma? (e.g. freezing, mind going 
elsewhere).

2. My trauma memories. The purpose at this point is 
not to ‘process’ the trauma memories, but to begin to 
gather information about which parts of the trauma 
memory bother the client most. Research indicates 
that people with PTSD experience flashbacks 
(involuntary memories) to a limited number of 
moments in the memory. An important point for 
psychoeducation is that memories in PTSD have 
particular properties (re-experienced in the here and 
now, vividness, sensory qualities).

Suggested Questions

• Do your trauma memories ever pop into 
your mind when you don’t want them to?

• Which parts of the trauma does your mind 
replay as unwanted memories, flashbacks, 
or nightmares?

• What physical feelings do you experience 
with these memories?

• Are your memories visual, or do you ever 
experience sound, smell, taste, or touch?

• What do you think of yourself for having 
memories like these? (this question targets 
the client’s appraisals of trauma memories)
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Instructions

3. Appraisals. At this point of a trauma formulation, the 
therapist should try to understand the sense that a 
client has made of what happened to them, both at 
the time of the trauma, and afterwards. Therapists 
often make a distinction between peri-traumatic 
appraisals (thoughts that the client had at the time 
of the trauma, during the event) and post-traumatic 
appraisals (sense that the client has subsequently 
made of the trauma and the effects that it has had). 
Ehlers & Clark (2000) give a fuller description, but in 
brief, appraisals can:

• Concern the trauma and immediate events (e.g. 
“I’m going to die”).

• Concern subsequent consequences (e.g. “I’m 
going mad”, “Other people think I’m disgusting”).

• Be externally directed (e.g. “The world is unsafe”).

• Be internally directed (e.g. “I am to blame, I am 
disgusting”).

Questions to elicit appraisals can include:

Suggested Questions

• What was going through your mind when 
<trauma> happened?

• What did you think was going to happen at 
that point?

• What do you think now about: yourself, 
your symptoms, your actions, or what other 
people think of you?

4. Triggers. Memories for trauma are often 
experienced involuntarily, sometimes in the form of 
flashbacks. Clients are often extremely sensitive to 
environmental triggers. Therapists will find it helpful 
to know more about triggers because they can either 
be approached as stimuli for stimulus discrimination, 
or targets during memory processing.

Suggested Questions

• What kinds of things trigger unwanted 
memories for you? (consider sights, sounds, 
smells, tastes, touch, people, places).

• What reminders of your trauma do you 
avoid?

5. What I experience now. The purpose of this section 
is to help clients understand that the sense of current 
threat that they experience is a natural consequence 
of their trauma memories (notably here-and-now re-
experiencing), and the way that they appraise their 
trauma. 

Suggested Questions

• What are the problems that have brought 
you to therapy?

• When you get triggered, what symptoms, 
emotions, or body sensations do you 
experience?
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6. How I cope. The purpose of this section is to explore 
how the client copes with their symptoms and how 
they are feeling. Coping strategies can be framed as 
“best efforts to cope” or “understandable responses 
to feeling that way”. Exploring the client’s coping 
strategies in PTSD is especially important: Ehlers 
& Clark propose that some strategies can directly 
produce PTSD symptoms, and prevent changes in 
unhelpful appraisals of the trauma, or in the trauma 
memory itself.

Suggested Questions

• How do you cope with unwanted memories 
of what happened? (e.g. keep busy, use 
substances, push them away)

• How do you cope with thinking <post-
traumatic appraisal> about yourself?

• How do you cope with thinking that other 
people believe that about you?

• What do you avoid? (e.g. people, places, 
thoughts, memories)

• What do you do to cope?

• When you feel disgusting / ashamed / 
guilty what do you do?

• How do your coping strategies make you 
feel? (Explore short term and long term 
effects)

7. Explore the consequences of coping strategies 
and implications for treatment. At this stage of 
an individual formulation, it is helpful for clients to 
understand the potential consequences of their 
coping strategies, as these will have a bearing upon 
later treatment approaches.

Instructions
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Post-Traumatic Stress Disorder (PTSD) Formulation

PSYCHOLOGYT     LS ®
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My trauma

What happened to you?
What did your mind and body do during the trauma?

My trauma memories What I thought then

What was going through your mind during the trauma?

What I think now

What do you think now about: yourself, your symptoms, your 
actions, what other people think of you?

What I experience now

What symptoms, emotions, or body sensations do you experience now?

How I cope

What do you do when you feel threatened or have unwanted memories?
What do you do in your mind to manage how you are feeling?

Memories
remain

unprocessed

Beliefs
remain

unchanged

Triggers

What parts of your trauma come back to you as unwanted
memories, �ashbacks or nightmares?

What’s di�erent about your trauma memories?
• Feels like it’s happening again in the here and now.
• Emotionally intense.
• Sensory (re-experiencing sights, sounds, smells, tastes).
• Fragmented or mixed up.
• _____________________________________________
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My trauma

What happened to you?
What did your mind and body do during the trauma?

My trauma memories What I thought then

What was going through your mind during the trauma?

What I think now

What do you think now about: yourself, your symptoms, your 
actions, what other people think of you?

What I experience now

What symptoms, emotions, or body sensations do you experience now?

How I cope

What do you do when you feel threatened or have unwanted memories?
What do you do in your mind to manage how you are feeling?

Memories
remain

unprocessed

Beliefs
remain

unchanged

Triggers

What parts of your trauma come back to you as unwanted
memories, �ashbacks or nightmares?

What’s di�erent about your trauma memories?
• Feels like it’s happening again in the here and now.
• Emotionally intense.
• Sensory (re-experiencing sights, sounds, smells, tastes).
• Fragmented or mixed up.
• _____________________________________________

1. Having sex with my new boyfriend.

2. Seeing sexual assault on TV.

I was raped by a friend after a party. 
Afterwards he acted like nothing had happened.
My body froze and I couldn’t move.

Flashbacks of the rape.
I feel the same fear as I did at the time.
During sex I freeze and I can’t move.
Feel ashamed of myself.

What’s happening?
Why won’t he stop?
He’s enjoying this and is treating me like
meat.
I can’t escape this.

The smell of his aftershave.
I keep seeing his face grinning at me.
I have nightmares about not being able to 
move and not being able to escape.

It must have been my fault. I must have given 
him the impression that I wanted it. I’m weak 
that I can’t get over this – he’s living his life but 
I’m destroyed by this. I can’t trust anyone, I 
can’t trust myself. I’m disgusting.

I push the memories away and try to distract myself by 
smoking cannabis. I try and avoid sex, and try to avoid 
watching or reading things that involve anything sexual. I 
don’t go to parties anymore. I think about what I could 
have done differently to have prevented it from 
happening.
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My trauma

What happened to you?
What did your mind and body do during the trauma?

My trauma memories What I thought then

What was going through your mind during the trauma?

What I think now

What do you think now about: yourself, your symptoms, your 
actions, what other people think of you?

What I experience now

What symptoms, emotions, or body sensations do you experience now?

How I cope

What do you do when you feel threatened or have unwanted memories?
What do you do in your mind to manage how you are feeling?

Memories
remain

unprocessed

Beliefs
remain

unchanged

Triggers

What parts of your trauma come back to you as unwanted
memories, �ashbacks or nightmares?

What’s di�erent about your trauma memories?
• Feels like it’s happening again in the here and now.
• Emotionally intense.
• Sensory (re-experiencing sights, sounds, smells, tastes).
• Fragmented or mixed up.
• _____________________________________________

Cars

Pictures of my friend

Driving friends home after a day at the lake.
We were hit by another car. Other driver was using
his phone.
My friend was killed.

Nightmares of the collision, and I wake up drenched
with sweat.
Images in my mind of my friend in the morgue.
I feel on edge, especially if I’m in a car.
I feel guilty about what happened.

I’m going to die.
This is it.
Thought of my Mum. 

Seeing the other car coming towards us.
Smell of oil and hot metal.
Image of my friend in the morgue.

If I’d chosen to go another way home my
friend would still be alive. Why was it him 
and not me? It’s not fair, the other driver 
gets to live and my friend is gone forever.
Other people will think it was my fault.

I don’t drive anymore.
I don’t see his family and I don’t keep in touch with 
my old friends.
I keep busy so that I don’t think about it.
I think about all the things that I could have done 
differently, and I get mad at the other driver.
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.

Resource details
Title: PTSD Formulation
Type: Worksheet
Language: English (US) 
Translated title: PTSD Formulation

URL: https://www.psychologytools.com/resource/ptsd-formulation/
Resource format: Professional
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