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PHASE 1 HISTORY TAKING

1. CLIENT SAFETY FACTORS CHECKLIST

Rate each item beneath for the level of risk or concern you have:
0 (No risk/concern) to 5 (High risk/concern)
 (NB: This checklist is meant a guide, however, it cannot cover all the information you may require for all client groups).

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Is your client able to safely experience:  a high level of vulnerability [     ] feelings of lack of control  [    ] physical sensations from the target memory [   ]

Is your client willing to report experiences accurately [       ] not to withhold material that emerges [       ]

Rate ability to utilise: relaxation techniques [       ]  - self-control skills [       ]

Client’s ability to seek assistance if needed [       ] Presence of depressive symptoms [       ] suicidal ideation [       ]

Client’s support network:             Availability of support network [       ] Willingness of client to use support network [       ]

Client’s physical health:  heart condition [       ] respiratory condition (particularly asthma) [       ] other physical condition [       ]

Pregnancy:  Will EMDR treatment benefit both mother and child   [       ]

Client’s neurological status:  history of organic brain damage [       ] 
head injury [       ] epilepsy (particularly poorly controlled) [       ]
ADD or ADHD [       ]

Client’s ophthalmic status: any suggestion whatsoever that eye movements cause pain  [       ]
(Therapist: Should a medical opinion(s) be sought prior to EMDR? y/n)

Venue for treatment:       is the client likely to be a danger to self or others in an out-patient clinic? [       ]
Client’s abuse of substances: In the past [       ] currently using [       ]
(Therapist: Is client in rehabilitation? Is the client aware of potential for increased cravings?)

In medico legal cases: client has yet to provide an official statement [       ] informed consent has yet to be obtained from all relevant parties[     ]

(Therapist: Do you have agreement from legal representative of the client to proceed with EMDR?  Do you have the informed consent of those parties?)

Systems control: effect of client proceeding with EMDR on his/her relationships [       ] occupational life / colleagues [      ] social / recreational life [      ] education [    ] 
Effect of client remaining in potentially dangerous environment / vulnerable relationships [     ]

Secondary gain:   clear indications of negative outcomes of successful EMDR [       ] clear indications of positive outcomes of unsuccessful EMDR [       ]
(Therapist: Is the client motivated and prepared for change? How will the client handle change?)

Treatment timing:  How much do current life stressors impact on client’s current life [       ]

Client’s pharmacological needs:   Is client taking benzodiazepines (e.g. Valium, Librium, Ativan, Temazepam, Nitrazepam etc.) [       ]
Is client on high levels of opiate-based medication [       ]

(Therapist: Is a medical opinion needed? y/n)

Case complexity:	 

DES score  [       ]
History of dissociative episodes [       ]
Chronic unexplained somatic symptoms [       ]
Sleep problems [       ]
Flashbacks  [       ]
Derealisation / depersonalisation  [       ]
Memory lapses [       ]
Multiple diagnoses with little treatment progress [       ]
Therapist: 
Rate your client’s ability to form a good enough relationship with you [       ]
Given the above scores, rate your own skill level/experience with this client [  ]
In light of the above, do you have adequate support/supervision to proceed y/n

PHASE 1 HISTORY TAKING CONTINUED

2. TREATMENT PLANNING CHECKLIST


PRESENT SYMPTOMS

List dysfunctional behaviours:
(Intrusive thoughts, panic attacks, flashbacks, disturbing e motions, negative cognitions etc.)






- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
IDENTIFY CURRENT TRIGGERS FOR SYMPTOMS
(Frequency, timing, duration, locations, other characteristics)





- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
TRAUMA HISTORY

Initial cause

When and under what circumstances did client first experience symptom/s






- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Additional past disturbing or traumatic experiences
Age 0-11










TRAUMA HISTORY CONTINUED
Age 11-18







Age18-now







Other events influencing or reinforcing the problem





Significant or recurring negative cognitions



Can events be clustered?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
PRESENT CONSTRAINTS

Current behaviors.  Actions client unable to take.  Systems (family, work) issues needing to be addressed



 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
DESIRED STATE

Preferred state and what prevents client achieving this



Consequences of successful treatment (Secondary gain?)
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