Phase 1 History Taking (For Practicum & Initial Learning)
Ask partner for some general information about themselves to allow for rapport building
in the practicum experience (5 minutes):

What are some of your strengths, assets, and resources?
*An alternate way to ask is “What are the things you have going for you, both internal
and external?”

What do you want to work on during this practicum?
*Specific memories or general themes are both workable for practicum

What would you like to get out of doing this work? (e.g, goals and outcomes)

Phase 1 History Taking (For Clinical Use)
Background: Intake information already used in your clinical setting, initial rapport
building, obtaining client’s understanding of trauma and basic psychoeducation on trauma.

What are some of your strengths, assets, and resources?
*An alternate way to ask is “What are the things you have going for you, both internal and external?”

What is something that feels like a stuck point in your existing therapy or healing that may be a
good place to start with EMDR?
*Specific memories or general themes are both workable

What would you like to get out of doing this work? (e.g, goals and outcomes)

Target Selection
It is not important that we go through a detailed, chronological history. For many people,
recounting a detailed history may be impossible until you’ve processed certain
memories or you may not feel prepared for it right now. Are there any themes you can
identify related to your presenting issue(s) that seem to be keeping you stuck right now?
Another way to think about a theme may be—what is this problem really about?
I. Presenting Issue:
A. Theme:
1. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

2. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

3. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

Ø In practicum we only expect you to work on one presenting issue.
In clinical practice you may use as many of these worksheets as
needed to work on other presenting issues.
Ø Use the negative cognitions list on the opposite page to help you .

B. Theme:
1. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

2. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

3. Negative Cognition:
a. First floatback memory:
b. Worst floatback memory:
c. Most recent floatback memory:

Ø Use the .docx file provided in the supplementary

electronic handouts to add as many themes as you need
under a particular presenting issue (C, D, E, etc.)
Ø You may also use the worksheet to correspond with each
new presenting issue

The “Greatest Hits” List of Problematic Beliefs (Negative Cognitions)

Developed by Jamie Marich, Ph.D. (May be duplicated for use in clinical settings)
Responsibility
I should have known better.
I should have done something.
I did something wrong.
I am to blame.
I cannot be trusted.
Safety
I cannot trust myself.
I cannot trust anyone.
I am in danger.
I am not safe.
I cannot show my emotions.
Choice
I am not in control.
I have to be perfect/please everyone.
I am weak.
I am trapped.
I have no options.
Power
I cannot get what I want.
I cannot handle it/stand it.
I cannot succeed.
I cannot stand up for myself.
I cannot let it out.
I am powerless/helpless.
Value
I am a bad person/I am terrible.
I am permanently damaged.
I am defective.
I am worthless/inadequate.
I am insignificant.
I am not important.
I deserve to die.
I deserve only bad things.
I am stupid.
I do not belong.
I am different.
I am a failure.
I am ugly.
My body is ugly.
I am alone.

How to Use:
! Have your client check off any
negative beliefs that they may still
hold in the present, especially those
that go along with the presenting
issue or theme they have chosen.
! If more than 3 are checked, have
them go over the list again and see if
they can rank (1, 2, 3) the “hottest” or
“most charged” beliefs.
! Once identified, ask them three
floatback-style questions and
document on facing page (use this
wording):

a. Looking back over the course of your
life, when is the first time you believed…
(e.g., I am…; I cannot…; I do not…)
b. Looking back over the course of your
life, when is the worst time you
believed…
c. Looking back over the course of your
life, when is the most recent time you
believed…

Phase 2 Preparation: Resourcing (For Practicum & Initial Learning)
List of existing adaptive coping skills and resources (internal and/or external):
•
•
•
•
•
Briefly review skills/resources and their use and allow client to demonstrate if applicable.
Teach the options for bilateral Dual Attention Stimulus (DAS) at the SLOW, SHORT rate
and have client make their initial choice. Remember that slow varies from client-to-client.
Some time will need to be spent in orientation and trial-and-error.

Teach Container and one other skill covered so far in the course:
_______

Light Stream

_______

Calm Safe Place/Space

Using the bilateral DAS of the client’s choosing (i.e., eye movements, tactile tapping, audio
tones), therapist strengthens Calm Safe Place/Space, Light Stream, or Container with
SLOW, SHORT sets (at least 6-8 passes per set). Follow the scripts in your manual for
guidance on how to apply while you are first learning.

Phase 2 Preparation: Stabilization and Resourcing (For Clinical Settings)
Exercises/coping skills that will likely work best in session (e.g., for Closure):

Exercises/coping skills that will likely work best outside of session:

Nature of client’s support network and who knows that client is in EMDR Therapy:

Safety risks to note and evaluation of protective factors:

Client’s understanding of trauma and EMDR Therapy so far; questions or concerns to address:

Initial form of bilateral DAS chosen; review differences in speed (part of Checking the
Flight Plan):

Review and establish the Pause & Stop Sign Technique (part of Checking the Flight Plan):

Check the Flight Plan Before Phases 3-7
• In general, slower, shorter sets are used for preparation and coming back to stabilization
exercises or ending a session. Think of the gas pedal metaphor…slower, shorter sets will
slow things down. However, some clients will inevitably find faster sets more grounding
and comforting so be prepared to adapt.
• Generally, reprocessing speed is faster and the sets are longer. Your instructors will
demonstrate the differences in speed as it is difficult to capture in writing.
• The traditional number suggested in most EMDR Therapy texts and instructional
manuals suggest 24-36 passes with the bilateral stimulation as a long set for
reprocessing.
• Working out these logistical issues with speed will be part of the EMDR Therapy
orientation processed in Phase 2 and being open to feedback from the client’s experience
in Phases 4-6.
________ Review at least one of the already strengthened resources from Phase 2
Preparation (e.g., Calm Safe Place, Light Stream, Container); it is not necessary to use
any bilateral DAS at this point.
________ Establish which skill or resource is best to use as a return to safety, grounding
or stabilization if client chooses to stop/pause reprocessing or if session is incomplete.
Remind client that they are in control of the process and have the right to stop/pause.
________ Review a stop/pause sign (preferably a physical gesture) for use if needed.
________ Test out speed of bilateral DAS (fast and long, i.e., 24-36 passes) for
reprocessing in the client’s chosen modality to make sure they can comfortably track or
tolerate the faster stimulation.

Proceed to targeting sequence (Phases 3-7) on next page 

Targeting Sequence Based on Shapiro’s 8-Phase Protocol (Phases 3-7)

à Phase 3: Assessment (Be sure to check your Flight Plan first)

TARGET (Memory or incident): ____________________________________________
Image: Looking back on it now, what image represents the worst part of the target memory?

(NOTE: If no image is available or the image doesn't carry much charge, simply have client notice the target
memory or use another sensory channel like sound, smell, taste, touch if that carries more charge)

Negative cognition: When you bring up the image (or incident) now, what is the negative belief about
yourself that goes along with it?
(NOTE: Generally, an “I am”/ “I am not” statement)

Positive cognition: When you bring up the image (or incident), what would you like to believe about
yourself now?
(NOTE: Encourage positive “I am” language instead of an “I am not” statement)

Validity of Cognition (VoC): As you look back on the image (or incident) now, what is your gut-level
feeling of how true that positive belief is right now with 1 being completely false and 7 being
completely true?
Emotion: What emotions do you feel when you link the image (or incident) with the negative belief of
?
Subjective Units of Disturbance (SUDs): What is your level of disturbance as you bring up the
image (or incident), the negative belief, and the emotions all together, with 0 being no disturbance or
neutral and 10 being the worst you can imagine?
Location of Body Sensation: What are you noticing in your body in this moment as you bring up the
image (or incident), the negative belief, and the emotions all together?

à Phase 4: Desensitization

Bring up the body sensation(s) together with the negative belief of
and the image (or incident). Notice whatever you notice as I begin the stimulation…
(FAST eye movements, tones, tactile stimulation)
• Stay out of the way as much as possible, checking in after approximately 24-36 passes of bilateral DAS. After
each set, invite a breath, and ask the client, “What are you getting?” or “What are you noticing now?”
• When the client reports on what they are noticing now, continue with the next set of stimulation. Use the
statements “Go with that,” or “Just notice that” to begin the next set of stimulation.

Turn Page for Further Instructions

• You can return to the target memory and ask for a SUDs rating to check in on progress when responses
become more adaptive/neutral (typically 3 sets of positive responses). Use a statement, “When you return to
the target memory where we began, what are you noticing? If response is not adaptive/neutral, continue fast
bilateral DAS and “go with that.” If response is adaptive/neutral ask, “What is your level of distress in this
moment with 0 being no disturbance or neutral and 10 being the worst you can imagine?” If SUDs anything but
0, ask: “What keeps it from being a 0?” and continue with fast bilateral DAS and “go with that.”
If SUDs 0 or as close as reasonable (ecological 0), move on to Phase 5 if time allows.
If SUDs not a 0 or as close as reasonable (ecological 0) in this session (time is running low), go to
Phase 7, Closure (skip Phases 5 & 6).

à Phase 5: Installation

• Check the Positive Cognition: “When you bring up the target memory, does the original positive belief of

fit, or is there another positive belief that fits better now?”
• Now check the VoC of the arrived upon Positive Cognition: “What is your gut-level feeling of how true that
positive belief is right now as you look back on the target memory, with 1 being completely false and 7 being
completely true.” If VoC is anything but 7, ask “What keeps it from being a 7 (completely true)?” and continue
with fast bilateral DAS, and the statement “go with that.” Once responses become more adaptive/neutral
(typically 3 sets of positive responses) ask again “What is your gut-level feeling of how true that positive belief
is right now as you look back on the target memory, with 1 being completely false and 7 being completely
true.” Continue same procedure until VoC is 7 or as close as reasonable.
• Once VoC is 7 or as close as reasonable (ecological 7), proceed to installation statement:
Place that positive belief of
notice whatever you notice.

together with the target memory and

• Continue with at least two sets of FAST bilateral DAS of adaptive responses checking in between the sets as

usual. If material emerges, continue with sets of FAST bilateral DAS until responses become adaptive/neutral
again (typically 3 sets of positive responses).

If VoC is not a 7 or as close as reasonable (ecological 7) in this session (time is running low), go to
Phase 7, Closure (skip Phase 6).

à Phase 6: Body Scan
Now that the positive belief has been installed, hold together the target memory with the positive belief of
and scan your body. What are you noticing?
• If body scan is adaptive or clear, do a set of FAST bilateral DAS, saying, “Hold that body scan together with
the target memory and the positive belief of
.“
• If there are residual disturbances, have the client notice and continue with fast sets of bilateral DAS until
body scan is neutralized, then pair the statement “Hold that body scan together with the target memory and
the positive belief of
” with at least one set of fast bilateral DAS.
________________________________________________________________________________________

à Phase 7: Closure

In the case of incomplete sessions, you may have jumped from Phase 4, 5 or 6 to Phase 7.
In closure you may utilize resources developed in Phase 2 to quell any residual distress and ensure a safe
departure with or without SLOW bilateral DAS. You may also engage in a general debriefing about the session,
addressing any client concerns. Apprise what could happen following the session (i.e., processing may continue
after session ends), and review a plan for safety, stabilization, and contacting support if needed.

“Greatest Hits List” of Negative & Positive Cognitions
NEGATIVE COGNITIONS
Responsibility
I should have known better
I should have done something
I did something wrong
I am to blame
I cannot be trusted
My best is not good enough

POSITIVE COGNITIONS
Responsibility
I did the best I could
I do the best I can with what I have
I did/do my best
I am blameless/I am not at fault
I can be trusted
I am okay/I do my best

Safety
I cannot trust myself
I cannot trust anyone
I am in danger
I am not safe
I cannot show my emotions

Safety
I can trust myself
I can choose who to trust
I am safe now
I can create my sense of safety
I can show my emotions

Choice
I am not in control
I have to be perfect/please everyone
I am weak
I am trapped
I have no options

Choice
I am in control
I have power now
I can help myself
I have a way out
I have options

Power
I cannot get what I want
I cannot handle it/stand it
I cannot succeed
I cannot stand up for myself
I cannot let it out
I am powerless/helpless

Power
I can get what I want
I can handle it
I can succeed
I can stand up for myself
I can let it out
I am powerful

Value
I am not good enough
I am a bad person/I am terrible
I am permanently damaged
I am defective
I am worthless/inadequate
I am insignificant/I am not important
I deserve to die
I deserve only bad things
I am stupid
I do not belong
I am different
I am a failure
I am ugly/My body is ugly
I am alone

Value
I am good enough
I am a good person
I am restored/ I am sacred
I am whole
I am worthy
I am significant/ I am important
I deserve to live
I deserve only good things
I am smart
I can belong
I am special
I am a success
I am beautiful/My body is sacred
I am support

Starting a New Session in EMDR Therapy After Phases 3-6 Begin
(Part of Phase 8 Work)
General Check In
Hello there. So, what have you noticed since our last session? Any new insights, experiences,
sensations? (You can alter specific wording to the client’s needs)

Ø In Case of Completed Target (SUDs=0/ VoC= 7/ Adaptive Body Scan)
When you bring up the target memory from last session, where would you rate the level of
disturbance in this moment on a scale of 0-10 with 0 being no disturbance or neutral and 10
being the worst you can imagine? (NOTE: Do not mention the image or worst part and try to only
mention the target memory itself if the client needs reminded. This is a general check in.)
•

If SUDs > 0, determine if it is ecological/valid. If not, get out a clean worksheet and return
to Phase 3

•

If SUDs is 0 or an ecologically low number, check the VoC

How true does the Positive Cognition of __________________________ feel at your gut level in
this moment when you bring up the target memory on a scale of 1-7 with 1 being completely
false and 7 being completely true?
•

If VoC < 7, determine if it is ecological/valid. If not, get out a clean worksheet and return
to Phase 5

•

If VoC is 7 or otherwise ecological, re-evaluate the Body Scan

What are you noticing in your body?
•

If Body Scan is not adaptive, get out a clean worksheet and return to Phase 6

•

If Body Scan is adaptive, the progress on the target is maintained. You may now:

Ø Go directly to a Future Template if appropriate
Ø Return to Phase 1 Client History and evaluate if other memories obtained in the same
theme still carry a charge. If so, move on to reprocessing those or setting up a target for any
feeder memories that emerged in reprocessing of original target that are related to treatment
goals. Appropriate Future Templates can be visited at any time.
Ø Treatment plan can be reviewed to determine new goals, directions, and related targets

Ø In Case of Incomplete Target
(Where Phase 5 Installation or Phase 6 Body Scan Did Not Occur)
•

Get out a clean worksheet and begin with Phase 3

•

Be mindful that the image or worst part may have changed although encourage the
client to keep the Negative Cognition (NC) the same

•

Continue with reprocessing until the target completes (if SUDs should go down to 0
naturally between sessions, be sure to check the VoC, install a positive cognition
and do a body scan)

•

If no forward movement is noted after three sessions, you may consider the following
options:
Ø Change the modality of bilateral DAS or experiment with set length
Ø Consider if there are any other interweave strategies you haven’t tried
Ø Evaluate if a blocking belief is interfering with forward movement and if client
history needs to be completed around that blocking belief. Consider putting
current target on pause and targeting a memory connected to the blocking belief
Ø Treatment plan can be reviewed to determine new goals, directions, and related
targets

Scripted Future Template Based on Shapiro’s 8-Phase Protocol
Installed Positive Cognition (PC):
Scenario: Can you bring up a situation that is likely to happen in the near future where the positive
cognition will serve you or assist you? (NOTE: Related to original target is best)

Image or worst part: What image represents the worst part of this future scenario?
(NOTE: If no image available or image doesn't carry much charge, simply have client notice the target
or use another sensory channel like sound if that carries more charge)

Positive cognition: When you bring up the image (or future scenario) with the positive belief of
what is your gut-level feeling of how true that feels to you
right now with 1 being completely false and 7 being completely true?

! If the VoC is 7:
Place that positive belief of
•
•
•

together with the future incident.

Continue with at least two sets of FAST bilateral DAS, checking in between each set.
When the client reports on what they are noticing now, continue with the next set of stimulation.
Use the statements “Go with that,” or “Just notice that” to begin the next set of stimulation.
After at least two sets of FAST bilateral DAS and material continues to be adaptive move to
Body Scan (back side of the page).

! If the VoC is lower than a 7:
Emotion: What emotions do you feel when you bring up the image (or future scenario)?
Subjective Units of Disturbance (SUDs): What is your level of disturbance as you bring up the
image (or future incident), with 0 being no disturbance or neutral and 10 being the worst you can
imagine?
Location of Body Sensation: What are you noticing in your body in this moment as you bring up the
image (or future scenario), and the emotions all together?

Begin FAST bilateral DAS after getting body sensation: Go with that…
(Go to back side of page)

•
•
•

•
•

•

Stay out of the way as much as possible, checking in after approximately 24-36 passes of
bilateral DAS. After each set, invite a breath, and ask the client, “What are you getting? or “What
are you noticing now?” The broadness of this open-ended question invites free association.
When the client reports on what they are noticing now, continue with the next set of stimulation.
Use the statements “go with that,” or “just notice that” to begin the next set of stimulation.
You can then also ask for a SUDs rating at any time to check in on progress when responses
become more adaptive. Take care not to do this excessively. Use a statement such as, “When
you return to the future scenario where we began, what is your level of distress in this moment
with 0 being no disturbance or neutral and 10 being the worst you can imagine?” If SUDs are
anything but 0, ask: “What keeps it from being a 0?” and then continue with “go with that.”
Proceed with sets of DAS until SUDs of future target image or worst part is as close to 0 as
possible.
Now check the VoC of the Positive Cognition: When you bring up the future scenario with the
positive belief of ____________________(arrived upon positive belief from just completed related
target memory) what is your gut-level feeling of how true that feels to you right now with 1 being
completely false and 7 being completely true?
If VoC is anything but 7, ask “What keeps it from being a 7 (completely true)?” and keeping “going
with that” until VoC is 7 or as close as reasonable.

Installation Statement (Once VoC returns to 7 or as close as reasonable)
Place that positive belief of

together with the future scenario.

(Apply at least two sets of bilateral DAS)

Body Scan
Now that the positive belief has been further installed, scan your body from head to toe: What are you
noticing?
•

If the body scan is clear/adaptive, do another set of FAST DAS, saying,

•

“Hold that clear/adaptive body scan together with the future scenario and the positive belief of
____________________.”

•

If there are residual disturbances, have the client notice and continue with fast sets until body
scan is clear, then pair the statement above with at least one set of fast DAS.

Closure
In closure you can utilize the resources built and strengthened in Phase 2 to quell any residual
distress and ensure a safe departure with or without SLOW bilateral DAS. You may also engage in a
general debriefing about the session or the future template itself, being mindful to address any client
concerns. Apprise what could happen following the session (i.e., processing may continue after
session ends), and review a plan for safety, stabilization, and contacting support if needed.

Simple Targeting Sequence List For Clinical Tracking
Target Set Up (Phases 3-7 Worksheet)
1.

2.

3.

4.

5.

6.

7.

Outcome/Plan

Simple Conceptionalization Sheet for Clinical Tracking & Re-Evaluation

=>

1.

2.

3.

4.

Negative Cognition
(rank ordered)

Most Recent

Worst

First

Most Recent

Worst

First

Most Recent

Worst

First

Most Recent

Worst

First

=>

Memory/Event

Present Triggers: ___________________________________________________________________________
Theme/Event

Future Template
Future Template

Dissociative Experiences Scale [DES]
(Eva Bernstein Carlson & Frank W. Putnam)
Directions: This questionnaire consists of twenty-eight questions about experiences that you
may have in your daily life. We are interested in how often you have these experiences. It is
important, however, that your answers show how often these experiences happen to you when
you are not under the influence of alcohol or drugs. To answer the questions, please determine
to what degree the experience described in the question applies to you and circle the number to
show what percentage of the time you have the experience.
Example:
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
1. Some people have the experience of driving a car and suddenly realizing that they
don’t remember what has happened during all or part of the trip.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
2. Some people find that sometimes they are listening to someone talk and they
suddenly realize that they did not hear all or part of what was said.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
3. Some people have the experience of finding themselves in a place and having no
idea how they got there.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
4. Some people have the experience of finding themselves dressed in clothes that they
don’t remember putting on.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
5. Some people have the experience of finding new things among their belongings that
they do not remember buying.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)

Dissociative Experiences Scale [ D E S ] [Con’t]
6. Some people sometimes find that they are approached by people that they do not know
who call them by another name or insist that they have met them before.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
7. Some people sometimes have the experience of feeling as though they are standing next to
themselves or watching themselves do something as if they were looking at another person.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
8. Some people are told that they sometimes do not recognize friends or family members.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
9. Some people find that they have no memory for some important events in their lives (for
example, a wedding or graduation).
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
10. Some people have the experience of being accused of lying when they do not think that
they have lied.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
11. Some people have the experience of looking in a mirror and not recognizing themselves.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
12. Some people sometimes have the experience of feeling that other people, objects, and the
world around them are not real.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
13. Some people sometimes have the experience of feeling that their body does not belong to
them.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)

Dissociative Experiences Scale [ D E S ] [Con’t]
14. Some people have the experience of sometimes remembering a past event so vividly that
they feel as if they were reliving that event
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
15. Some people have the experience of not being sure whether things that they remember
happening really did happen or whether they just dreamed them.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
16. Some people have the experience of being in a familiar place but finding it strange and
unfamiliar.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
17. Some people find that when they are watching television or a movie they become so
absorbed in the story that they are unaware of other events happening around them.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
18. Some people sometimes find that they become so involved in a fantasy or daydream that
it feels as though it were really happening to them.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
19. Some people find that they are sometimes able to ignore pain.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
20. Some people find that they sometimes sit staring off into space, thinking of nothing, and
are not aware of the passage of time.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
21. Some people sometimes find that when they are alone they talk out loud to themselves.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)

Dissociative Experiences Scale [ D E S ] [Con’t]
22. Some people find that in one situation they may act so differently compared with another situation that they feel almost as if they were different people.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
23. Some people sometimes find that in certain situations they are able to do things with
amazing ease and spontaneity that would usually be difficult for them (for example, sports,
work, social situations, etc.).
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
24. Some people sometimes find that they cannot remember whether they have done
something or have just thought about doing that thing (for example, not knowing whether
they have just mailed a letter or have just thought about mailing it).
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
25. Some people find evidence that they have done things that they do not remember doing.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
26. Some people sometimes find writings, drawings, or notes among their belongings that
they must have done but cannot remember doing.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
27. Some people find that they sometimes hear voices inside their head that tell them to do
things or comment on things that they are doing.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
28. Some people sometimes feels as if they are looking at the world through a fog so that
people or objects appear far away or unclear.
Circle a number to show what percentage of the time this happens to you.
(never)    0%   10   20   30   40 50 60   70   80   90   100%     (always)
The copyright for the questions, answers and scoring method belongs to E.B. Carlson & F.W.
Putnam, the original authors of the research, who have given permission for it to be copied,
distributed or reproduced for research and clinical use.

