
Intrusive Thought Diary PTSD Worksheet

Name Date
 

Time Location
 

Situation/trigger:
 
 

Write down the specific thought or image that intruded upon you.
 

 
 

Record the emotions and feelings that accompanied the intrusive thought. Rate the 
intensity of each feeling on a scale of 0-10 (0 = not intense, 10 = extremely intense).

 
 
 
 

Describe any physical sensations or reactions you experienced during the intrusive thought. 
Rate the intensity of each sensation on a scale of 0-10 (0 = not intense, 10 = extremely 
intense).

 
 
 
 
 

Identify any unhelpful or irrational thoughts or beliefs that may have arisen along with the 
intrusive thought. Challenge these thoughts with rational counterarguments.
 
 
 
 

 

List any coping strategies or techniques you used to manage the intrusive thought. Rate the 
effectiveness of each strategy on a scale of 0-10 (0 = not effective, 10 = highly effective).

 
 
 
 
 

List any self-care actions you can take to soothe yourself after experiencing the intrusive 
thought. Plan to implement one or more of these actions.

 
 
 
 



Additional notes

 
 
 
 
 


	Name: Mary Grace Topher
	Date: January 12, 2023
	Time: 1:30pm
	Location: Living room 
	Situat i ontrigger: Watching a news report about a car accident, similar to the one I was in.
	Write down the specif i c thought or image that intruded upon you: The intrusive thought was a vivid image of the car accident I was involved in a few years ago. I could see the collision happening in slow motion, and it felt like I was reliving the trauma.
	Record the emotions and feelings that accompanied the intrusive thought Rate the i ntensity of each feel i ng on a scale of 010 0  not intense 10  extremely intense: Emotion/Feeling: Fear Intensity: 8
Emotion/Feeling: Anxiety Intensity: 7
Emotion/Feeling: Helplessness Intensity: 9

	Describe any physical sensations or react i ons you exper i enced during the intrusive thought Rate the intensity of each sensation on a scale of 010 0  not intense 10  extreme l y i ntense: Sensation/Reaction: Rapid heartbeat Intensity: 7
Sensation/Reaction: Shortness of breath Intensity: 6
Sensation/Reaction: Muscle tension Intensity: 8

	Identify any unhe l pful or irrationa l thoughts or bel i efs that may have arisen along with the i ntrusive thought Chal l enge these thoughts with rationa l counterarguments: I'll never be safe in a car again.
This is a flashback, and it's not happening now. I've safely driven in cars many times since the accident.
	L i st any coping strategies or techniques you used to manage the intrusive thought Rate the effect i veness of each strategy on a scale of 010 0  not effective 10  high l y effective: Coping Strategy: Deep breathing exercises Effectiveness: 9
Coping Strategy: Positive affirmations ("I am safe now.") Effectiveness: 7

	L i st any selfcare act i ons you can take to soothe yourself after experiencing the intrusive thought Plan to implement one or more of these actions: Take a warm bath to relax.
Call a friend or family member to talk about my feelings.
Watch a comforting movie to distract myself from the intrusive 

	Additional notesRow1: Reflecting on this intrusive thought, I can see that I'm making progress in managing it. While the intensity of the emotions and physical sensations was high, I was able to reduce them to some extent. I'll continue practicing these techniques and seeking support when needed to further improve my response to intrusive thoughts related to my PTSD.


