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Complete the survey by circling the degree to which you experience the problems listed.  
Be as honest as possible.  


      KEY

0 = not at all; 1 = sometimes; 2 = about half the time; 3 = most of the time; 4 = all of the time.
	1.
	I often have trouble falling asleep.


	0
1
2
3
4

	2.
	I constantly worry about the future.


	0
1
2
3
4

	3.
	I feel like I am under pressure to “get things finished.”


	0
1
2
3
4

	4.
	I use drugs or alcohol to relax or ease tension.


	0
1
2
3
4

	5.
	I often feel that I have less energy than I need to finish the day.


	0
1
2
3
4

	6.
	Stomachaches and/or backaches are a common problem for me.


	0
1
2
3
4

	7.
	I often feel very concerned with being “liked” or “accepted.”


	0
1
2
3
4

	8.
	I have trouble finding time to have fun or enjoy myself.


	0
1
2
3
4

	9.
	I feel pressured to do more things than I have time for.


	0
1
2
3
4

	10.
	It is difficult to find satisfaction in the simple pleasures in life.


	0
1
2
3
4

	
	Totals:
	


Symptoms of Stress

For the symptoms listed below, put an “x” next to any symptom you have experienced in the last month.

	
	Physical

	
	
Heart Pounding

	
	
Headaches


	
	
Sweaty Palms


	
	
Indigestion / Stomach Aches

	
	
Skin Breaks Out / Rashes

	
	
Shortness of Breath

	
	
Holding Breath

	
	
Cold Hands

	
	
Sleeplessness


	
	
Sleep Too Much

	
	
Fatigue


	
	
Nausea

	
	
Diarrhea

	
	
Tight Stomach

	
	
Tight Muscles


	
	
Pain

	
	Emotional

	
	
Moody


	
	
Irritability

	
	
Depressed / Anxious

	
	
Lack of Sense of Humor

	
	
Disorganized

	
	
Abrasive

	
	
Hostile


	
	
Nervous

	
	
Emotional

	
	
Sad

	
	Mental

	
	
Forgetfulness

	
	
Loss of Concentration

	
	
Poor Judgment

	
	
Fuzzy Perception

	
	
Confused

	
	
Lack of Interest

	
	
Math Errors

	
	
Stop Thinking

	
	
Diminished Fantasy Life

	
	
Negative Self-Talk


