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Thinking about the support you have in your life in general: 

Please rate each question: (0) = None of the time (1) = A little of (2) = Some of (3) = Most of the time (4) = All of the time

	Is there someone who listens to you when you need to talk?
	  

	Is there someone to give you good advice about a problem?
	

	Is there someone who shows you love and affection?
	

	If you need it, is there someone to help with daily tasks?
	

	Do you have as much contact as you would like with people you feel close to, can trust and talk to?
	

	Are you currently living with a partner, supportive friend or family member?
	Yes
	No


In general and before your injury, which of these methods do you tend to use to help you cope with stress or difficulties?

Please rate each question: (0) = None of the time (1) = A little of (2) = Some of (3) = Most of the time (4) = All of the time
	Do you try to actively change things to make yourself feel better?
	  

	Do you try to put it out of your mind and not think about it?
	

	Do you avoid being with others and spend time on your own?
	

	Do you use alcohol, cigarettes or other drugs to be able to handle your problems?
	

	Do you try to express your feelings to other people and not just keep them to yourself?
	

	Do you find comfort in religious or spiritual beliefs?
	


Thinking about how you felt about your appearance in the last three months before your burn injury:

Please rate each question: (0) = Strongly disagree (1)= Disagree (2) = Neither agree/disagree (3) = Agree (4) = Strongly agree

	For me, my appearance is an important part of who I am.
	  

	I am often aware of the way that I look to other people.
	

	I do not usually give much thought to my appearance
	


Thinking about your current burn injury and your reaction to it: 

Please rate each question: 
(same scale)
	I am worried about changes to my appearance following the burn injury
	



Thinking about the time when the injury occurred: 

	Did you think that your life or someone else’s life was at risk?
	Yes
	No

	Since the incident:

	· Have you experienced either acting or feeling as though the event were happening again?
· Have you felt upset by reminders of the event (If yes, can you give more detail about the last time this happened?)

      __________________________________________________
	Yes
Yes
	No
No



Things that may have happened to you in the past:
	Have you had any difficult things happen in your life that you may or may not still feel affected by?
	Yes
	No

	If yes, how long ago did this occur?
	_______ years _______ months

	Please give a brief description of these:

	

	Have you experienced any emotional or psychological difficulties in the past?
	Yes
	No

	If yes, how long ago did this occur?
	_______ years _______ months

	Please give a brief description of these: 

	

	Did you have any help for this?
	Yes
	No

	If yes, did you see a (please circle):

Counsellor      GP      Primary Care Wellbeing Practitioner      Clinical Psychologist 

Psychotherapist            Psychiatrist            Community Mental Health Team

	Have you ever thought of taking your life, even if you would not really do it? 
	Yes
	No

	Have you ever reached the point where you seriously considered taking your life or perhaps made plans how you would go about doing it?
	Yes
	No

	Have you ever made an attempt to take your life?
	Yes
	No

	Please write below any other difficulties or concerns you have that you would like to talk to someone about.

	


Screening Code (IBID)___________


Information Leaflet - Yes □   No □


Consultant ____________________


Time - From_________to_________


Date _____/______/______
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Adult Psycho-Social Screen 
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