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Feelings list — questions you can ask yourself

Here you can make a list of your feelings and
thoughts so that you can share it with someone

who can help you, or you might want to send
them it in a message?

Some of these questions might help you
recognise how you're feeling.

We've made some suggestions to start
you off, but add your own and write
whatever you want, or add more detail.

Or you can circle ones that are how you
feel if that's easier.

1. What are the main things you’'re
struggling with / what situations do you

find difficult / hard?

School / my family / exams / my body /
all feeling too much / my thoughts /

my feelings / feeling scared to go out /

my friends / being bullied / pressure /
gender identity / illness / feeling suicidal /
lack of control / high expectations /

| can't sleep
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2. Try and name some of the emotions you

are feeling

Angry / frustrated / scared / anxious /
fear / panic / hopelessness / depressed /
sad / heartbroken / desperate / confused/
stressed / worried / nervous / terrified /
lonely / numb / worthless /

things are pointless / ashamed / fed up
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3. And some of the thoughts ...

| hate everyone / | can't trust anyone /

I'm a bad person / I'm no good at anything /
no one likes me / I'm wrong again /

I'm always wrong / I'm stupid /

I've been insulted / I've been abandoned /

| feel cheated / nobody cares /

things won't get better / I'm a burden /

I've let myself / everyone down / | feel alone /

| feel crazy / I've got no real friends /

| hate myself / no one gets me / what's the point

4. What do these feelings and thoughts make

you want to do?

| want to:

Hurt myself / hurt someone else /

run away / cry / stay at home / leave home /
kill myself / get revenge / do nothing /

sleep / avoid things / scream / shout /

be on my own / give up
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5. What do you need to help you?

Someone to listen / someone to understand /
someone to tell me what to do /

someone to not tell me what to do /

time on my own / my parents /

friends to understand / | don't know /

less pressure / someone to talk to / time out

www.richmond.gov.uk/portus


https://www.richmond.gov.uk/portus/

PoRIUS

Feelings list — questions you can ask yourself Understanding
6. What would you like people to do or say 7. How would that help?
to you?

| would feel calmer /

Ask what's th tt k if I k
sk what's the matter / ask me if 'm okay / | wouldn't feel like such a freak /

not to say are you oka listen
Y Y y / / I'd be able to relax / I'd feel cared about /

accept me as|lam / trust me /
P I'd feel understood /

support me / notice me / care about me
PP / / / I'd stop trying to make it all okay /

make me important / include me in things/ .
P 9 I might feel less stressed /

k h th hel to list d
ask how they can help / to listen and care/ things might be clearer /

value what | sa take me seriousl
v/ v/ | might feel like | can cope

believe me
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