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Food Drink Sleep

Family Period Sex

Work

Baby

Hot Cold/shivery Dizzy Sick

Pain Itchy Diarrhoea

Feelings Tired Sad/depressed Tense/anxious

Cry

•Ask the patient to show you what they want to say
•The board is laid out in four sections

Area of life/events
Physical feelings
Emotions
Figure outlines (over the page)

•Some people may find it helpful to look at the board one section at a time

Expressive
Board




