
CBT Worksheet For Trauma Recovery 

Trigger or Situation 

What happened that made you feel unsafe, overwhelmed, or brought back trauma 
memories? 

Date & Time: ____________________ 
Situation / Trigger: 

_________________________________________________________________________________ 

What Did I Feel? 

List the emotions and body sensations you experienced. Rate their intensity (0–100%). 

_________________________________________________________________________________ 

Trauma-Related Thought 

What automatic thought came up? 

___________________________________________________________________________________ 

This thought is related to: 
☐ Safety ☐ Trust ☐ Control ☐ Esteem ☐ Intimacy 

Gently Challenge the Thought 

What evidence do I have for and against this thought? 

Balanced or Alternative Thought: 

____________________________________________________________________________________ 

Self-Compassion and Grounding 

End with a compassionate statement and grounding strategy. 

____________________________________________________________________________________ 

Grounding tool I will use next: 

☐ Deep Breathing ☐ Move My Body ☐ Talk to Someone ☐ Use Cold Water ☐ Journal 

 


