Identi-ﬁ”‘ Stress Assessment

Name Age Sex Date

P

Stress is a normal part of life. Every day, we’re faced with stimuli, called stressors, which can elicit the body’s “fight or flight” response, setting off a cascade
of physiological reactions and resulting in emotions ranging from mild to intense. But while occasional stress is natural and even healthy, chronic or acute
stress can be harmful.

Please take a few moments to discover your body’s response to situations you perceive as stressful. By honestly assessing how you feel, your healthcare
provider can create a natural stress relief program for your individual needs.

Directions:

Please read each statement and circle the number o, 1, 2, or 3 that best describes your feelings or reactions throughout the course of the day. Determine the
subtotal score for each section, then determine the total scores for sections A-C and C-E. Some questions may appear redundant between sections. There’s
a reason for each question. Don’t spend much time on any one question.

o=Nevertrue  1=Seldom true 2= Sometimes true 3= Often true
When under stress for two weeks or longer, |...

Section A:

1. Get wound up when | get tired and have trouble calming dOWN ........cc.coiiiiiiiie s o 1 2 3
2. Feeldriven, appear energetic but feel “burned out” and exhausted L0 1 2 3
3. Feelrestless, agitated, ANXIOUS, ANA UNBASY ......c..riiiiiiireieiicie ettt ettt o 1 2 3
4. Feel easily overwhelmed DY EMOTION ..ottt o 1 2 3
5. Feel emotional — cry easily or [aUgh INAPPIOPIIALELY ......vveieiiiieie ettt o 1 2 3
6. Experience heart palpitations or a pounding in MY CRESt.........oiiiiiiiee st o 1 2 3
7. AN SNOTT OF DIEALN ..ottt o 1 2 3
8. AIM CONSTIPALEA oot o 1 2 3
9. Feelwarm, over-heated, and dry all over.. L0 1 2 3
10.  GEL MOULN SOTES OF SOTE TONGUE w..ouvvuieeiesiiseeiseieeeese s es e o 1 2 3
110 GEE RO FlASNES ettt o 1 2 3
12, Sleep (655 than SEVEN NOUIS @ MIGNT. ...t o 1 2 3
13.  Have trouble falling asleep and StAYiNG @SIEEP ...ttt o 1 2 3
14.  Worry about high blood pressure, cholesterol, and triglyCerdS ... o 1 2 3
15, FOrget t0 €at @Nd fEEL LITHIE NUNGEI ..ottt senen o 1 2 3
Total points:
Section B:
1. Find myself worrying about things big and SMAll...........couiiiieeee e o 1 2 3
2. Feellike | can’t stop worrying, eVen thoUZH T WaANTTO .......cvivieeiece et o 1 2 3
3. Feelimpulsive, pent up, and ready t0 EXPIOE . ... o 1 2 3
L GEEMUSCIE SPASINIS ... oot o 1 2 3
5. Feel aggressive, unyielding, or inflexible When pressed fOr tiMe ... o 1 2 3
6. See, hear, and smell things that Others A0 MO ...t o 1 2 3
7. Stay awake replaying the events of the day or planning for tomorrow L0 1 2 3
8. Have upsetting thoughts or images enter my mind @gain @and @aIN .........ccooovriiiieiierieee e o 1 2 3
9. Have a hard time stopping myself from doing things again and again,
like checking on things or rearranging 0bjeCtS OVEr AN OVET ... o 1 2 3
10. Worry a lot about terrible things that could happen if I'm NOt CarefUl. ..o o 1 2 3
Total points:
Section C:
1. HAVe MUSCLE AN JOINT PAINS....uveiecieeieeiee et raes o 1 2 3
2. HAVE MUSCLIE WEBKNESS ...ttt n et s sttt n s o 1 2 3
3. Crave SAE OF SAILY ThINGS w.oooececeeee et o 1 2 3
4. Have multiple points on my body that when touched are tender or PAINFUL ........co.eveiviveeceeeee e o 1 2 3
5. Have dark CIrCles UNAEI MY @YES . ...ttt o 1 2 3
6. Feela sudden sense of @anxiety WNEN I BT NUNSGIY ... o 1 2 3
7. Use medications t0 MANAZE PAIN ..ot o 1 2 3
8. Get dizzy when rising or standing up from a kneeling or Sitting POSITION ........vviviieiecieee e o 1 2 3
9. Have diarrhea or bouts of nausea with or without vomiting for no apparent reason ... .0 1 2 3
10, HAVE NBAAACNES ...ttt e s st o 1 2 3

Total points:
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Section D:

1. Have trouble organizing MY thOUZNTS ..ot 1 2 3
2. Get easily distracted and lose focus 1 2 3
3. Have difficulty making decisions and mistrust my judgment 1 2 3
4. Feel depressed aNd APANETIC ...ttt o 1 2 3
5. Lack the motivation and energy to stay on task and pay atteNtioN ..........coocvveieeiiee e o 1 2 3
6. AN FOTGEEIUL oottt o 1 2 3
7. Feel unsettled, reStleSsS, ANT ANXIOUS ..ottt s s s e n s een e o 1 2 3
8. Wake Up tired @nd UNTETESNEA ........oeeeeeeee et 1 2 3
9. Experience heartburn and indigestion . 1 2 3
10.  Catch colds OF INFECHIONS BASILY ...vuveeceecieeeee et s s 1 2 3
Section E:
1. Feeltired fOr NO @PPATENT TEASON. ...t bbb o 1 2 3
2. Experience lingering mild fatigue after exertion or phySical @CHIVILY ......covoiveieiecieieecee e o 1 2 3
3. Find it difficult to concentrate and COMPLELE TASKS ........vveveeieieee s o 1 2 3
4. Feel depressed aNd @PANETIC ...t o 1 2 3
5. Feel cold or chilled — hands, feet, or all over — for no apparent reason... L0 1 2 3
6. HAVE [ITEIE OF NO TNTEIEST IN SEX ettt s s sees e st n et e st naesee s o 1 2 3
7. Sweat spontaneouSly AUMNEG the @Y ... o 1 2 3
8. Feel pUfY @Nd FETAIN FLUIAS ..o o 1 2 3
9. Sleep More than NINE NOUS @ NIGNT ... o 1 2 3
10, HAVE POOT MUSCLE TOME .ottt o 1 2 3
11, HAVE trOUDIE LOSING WEIZNT ..ot o 1 2 3
12.  Wake up tired even though | seem to get plenty of sleep.... L0 1 2 3
13. Have no energy and feel PhySICAIY WEAK ..o o 1 2 3
14 Am sUSCEPLIDLE t0 COLAS AN tNE FIU .....oveiee s o 1 2 3
15. Feel dragged down by multiple symptoms, such as poor digestion and body aches ... o 1 2 3

Total points:

Add points from sections A, B & C Totalfor A, B & C:

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

Lifestyle and Health Status:
1. Circle the level of stress you experience on the scale of 1-10, 10 being the worst:
1 2 3 4 5 6 7 8 9 10
2. What do you consider to be the major causes of your stress (for example — spouse, family, friends, work, finances, wedding, pregnancy,
legal, commute):

3. |eatbreakfast times aweek. My typical breakfast is:

4. | take a multiple vitamin/mineral days per week. | take a fish oil supplement days per week.

5. | participate in 30 minutes of physical activity such as walking, aerobics (e.g., running), resistance training (e.g., weights, pilates),
sports (e.g. biking), or yoga:

Q Daily Q 5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week
6. |smoke cigarettes daily.

7. ldrink two or more 8 ounce cups of caffeinated coffee or other caffeinated beverages like energy/diet drinks, colas, or black or green teas:
Q Daily Q 5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week

8. I drink two or more ounces of alcoholic beverages:

Q Daily Q 5-6 times per week Q 3-4 times per week Q 1-2 times per week Q Less than once a week
9. Listyour current health problems and any over-the-counter or prescription medications that you are now taking:
Current health problem(s) Date of onset List all current medication(s)
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