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Name Date

Directions for the Personal Stress Assessment:

Please read each line and circle the number 0, 1, 2, or 3 that best describes your feelings or reactions throughout the course of the day. Determine the
subtotal score for each section. Next determine the total scores for sections A-C and C-E. Some questions may appear redundant, but there is a

reason for each question. Once completed, refer to the Stress Score Card for the next step.

0 = Never true 1= Seldom true 2= Sometimes true 3= Often true

When under stress for two weeks or longer, I...

Section A:

© 0O Pk WD

L o N
A T I R

Get tightly wound when I'm tired and have trouble calming JOWN ...........ciiriiirn s 0
Feel driven, appear energetic on the outside, but feel “burned out” and exhausted iNSIAe.............ccccerrriiiiriiicce 0
Feel restless, agitated, anXiOUS, BN/OF UNBASY .......vururirirreireiiiinieeieiesseesesssse s 0
Easily 0VerwhelMed DY @MOTION ...ttt e ettt 0
Feel overly emotional — cry easily or [augh iNAPPIOPIIALENY ........cvriirieiiririicei s 0
Experience heart palpitations or an awareness of my heart racing or pounding in My CheSt ..........ccccovvrvenieinceneeenn 0
T I g o] o] o= Lo SO SPP PSPPI 0
Am constipated (less than once bowel MOVEMENE PEF AAY).......cviviriireiriiiriei it 0
Feel warm, over-heated, aNd Ary @l OVET ..ot 0
GEL MOULN SOTES OF SOTE tONGUE .....cvuveveisiiscieseit ittt es bbbt s bbb h bRt 0
GOENOLFIASNES ...t E s8R R s bbbt 0
Sleep 18SS than SEVEN NOUS @ NIGNT.........coiiiiicec ettt b e n e e

Have trouble falling asleep and/or StAYING @SIEEP ......vviiiiriririeieee ettt
Have a diagnosis of high blood pressure, or elevated cholesterol or triglycerides
Forget to eat Yet fEel e NUNQET ...ttt bbbttt

Section B:
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Find myself constantly worrying about things Dig @nd SMall.............cceiiiiiiiii e 0
Feel like | can’t stop worrying, €Ven thoUGh [ WANTTO. ..o s 0
Feelimpulsive, pent up, OF readY t0 EXPIOUE ..ottt bbb e ettt 0
GEEMUSCIE SPASIMS ...ttt bbbt 0
Feel aggressive, unyielding, or inflexible when pressed fOr IMe ..o e 0
See, hear, and smell things that OthErS 0 NOL...........ccciiiii e 0
Stay awake replaying the events of the day or planning for tOMOIMOW ...........cceueieiiiiii e 0
Have upsetting thoughts or images enter my mind over and OVEr QQ@IN ........cccviiiiriiirinirieieieeieieie s 0
Have a hard time stopping myself from doing things

like checking on things or rearranging 0DJECES OVEr AT OVET ..........ccueuiuiieiiieiiieeee et 0
Worry a lot about terrible things that could happen if 'm not Careful..............cooiiiiiiiie e 0

Section C:
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Have MUSCIE ANG/OT JOINT PAINS ....ucvuiieieciriieiseieieieiisie sttt b bbb bbbt bbb st 0
Have generalized MUSCIE WEAKNESS ..ottt h bbb 0
Crave Salt OF SAILY FOOUS.........cuiuieeeeiriieieirtie ettt bbb s s8££ bbb s bbb bbbt 0
Have multiple tender points on my body that are painful t0 the tOUCK ..o 0
HaVe dark CIFCIES UNGEI MY BYES ...ttt s bbb bbbt 0
Feel a sudden sense of anxiety When [ G&t NUNGIY ..ot 0
Use over the counter or prescription medications to manage pain ... .0
Get dizzy when standing up from a kneeling or sitting poSition...........cccooeevrrrnrinene. ...0
Have diarrhea or bouts of nausea with or without vomiting for no apparent reason..... .0
HAVE NBAGACKNES ... 0

Total points:
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Section D:
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Have trouble organizing MY thOUGNTS ...ttt 0
Get easily diStracted AN 10SE FOCUS ........ccuuiiiiiriieieirie et b s 0
Have difficulty making decisions and mistrust MY JUAGMENT.........coviiiiiiiiiiiiceeee e 0
Feel depreSSed and APALNETIC. ... ..ciiiiiiiiiiiii ettt b bbbt 0
Lack the motivation and energy to stay on task and pay attentioN ..............covuieiiiiiie i eaa e 0
FANa (o] (o [=3 {0 PSSP P PRSUPRPPR 0
Feel unsettled, restless, and anxious.... .0
Wake up tired and unrefreshed........................ .0
Experience heartburn and/or indigestion..... .0

Prone t0 infections or CatCh COIAS EASIIY .........cviueiiiiieiciceices et 0

Section E:
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Feel tired fOr NO @PPAIENE FEASON.........civviiiiieicte ettt ettt ettt b et b e bbb s s s s e s se e e bbbt bbb b et e b b e s e s a s s e 0
Experience lingering mild fatigue after exertion or physical ACHVILY ............coveiiiiiiieiice e 0
Find it difficult to concentrate and COMPIELE TASKS ...t 0
Feel depreSSed aNd @PALNETIC. ........viiiii ettt ettt bbb 0
Feel cold or chilled — hands, feet, or all over — for N0 aPPArENt FEASON ...........ceiiiiirieieeee e 0
HAVE [ITHE OF NO INEEIESTIN SEX ...vuvuriiieieiriieieireieis ittt bttt s et s e s s eS8 s s8££ b et b bbbt 0
Sweat SPONtANEOUSIY QUING TNE GAY ......vurririeiiicieiee st 0
FEel PUTTY NG TEEAIN FIUIAS .....cvuveeeci bbb 0
Sleep more than NINE NOUIS @ NMIGNT..........iiii bbb 0
HAVE POOT MUSCIE TONE ...t bbbttt 0
HaVe troubIe 10SING WEIGNT. .......eoii ettt ettt ettt ne s 0
Wake up tired even though | Seem to get PIENLY OF SIEEP .....cvecviiiicc s 0
Have no energy and feel PRYSICAIY WEEK ..ot 0
Am sUSCEPLIDIE 10 COIAS AN TN IU .....eiei bbb 0
Feel dragged down by multiple symptoms, such as poor digestion and body aches ... 0

Total points:
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Add points from sections A, B & C Total for A, B & C:

Add points from sections C, D & E Total for C, D & E:

Adapted from Identi-T Stress Assessment




