Identi-O“" Stress Assessment

Name Age Sex Date

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. Getwound up when | get tired and have trouble CAIMING GOWN ... eeeee e ee e seseseee o 1 2 3
2. Feeldriven, appear energetic but feel “burned out” aNd eXNAUSTED covvvveeiiecere oo seeeeeseese e s sse s eeee oo B 1 2 3
3. Feelrestless, agitated, ANXIOUS, AN UNBASY o.oooovvooeeeceeee e sens s seeeeee e ee e o 1 2 3
4. Feel easily 0VerwhelMed DY BMOTION ..o e s e eee e eeeeee oo o 1 2 3
5. Feel emotional — cry easily Or [AUGH INAPPTOPIIATEIY ... .ooveeeeeeeee e esess e eese s e s eee s et ee oo eees oo o 1 2 3
6. Experience heart palpitations or @ pounding in MY Chest. ... i seesiesssssesemsssesesemssssesssssesesessssiat oo o 1 2 3
T A ef Breath s s S S e G, 2. g
B AT EOTIBHEEIEHL i o ot bt simssnsssessmsspmssepis it s A Wormabidsesssposstssommnpensisieiblnginsssisss oot el aereisessasecroaralbzaionts o 1 2 3
9. Feelwarm, oVer-NEated, AN ATV ALl OVET ... ettt ees e tees s st eesees e eee s s e e e eee e g 1z 3
c (o CTe1 1 Tb1eA Mot o e e o) d =t ) = < TS R SR o 1 2 3
a3, (Gethobilashes v —————— B 4 2z 3
12, Sleep 1855 than SEVEN NOUIS 8 NIGHT..... oo ess st smssssss s s sss s biss s s s eemme e e s eeeeseeess ses st eee s o 1 2 3
13. Have trouble falling @sleep and SLAYING BSIEED ...t ee e seesee e seee e oo ees oo e T 2z 3
14.  Worry about high blood pressure, cholesteral, and tHGIYCETIARS ...t eeeee oo o 1 2 3
15. Forget to eat and feel little hunger 1 2 3
Section B:
1. Find myself worrying about things big and small........... 1 2 3
2. Feellike | can't stop worrying, even though | want to 12 3
3. Feelimpulsive, pent up, and ready t0 EXPLOAE oivcvvveeeeee oottt s s o 1 2 3
Ao GBE ITIUSCLE SPASIMIS  civet ettt st bbb bbbttt ee o2 ee s oes s ese et s s or s e s8Rt ee e eee e et eset s s e st s e e e es s emesseee s essoes o 1 2 3
5. Feel aggressive, unyielding, or inflexible When pressed fOr tME ... eses e sess e seeess e s ssons o 1 2 3
6. See, hear, and smell things that OthErs A0 NOL ...ttt sss s seessbestsesssstsess st esesseemtseeee s renssesesers o 1 2 3
7. Stay awake replaying the events of the day or planning for tOMOITOW ......ooooveceveee e B o # B
8. Have upsetting thoughts or images enter my mind again and ZAIN ... oooooooeeeeeeeeeeeeeeeeeeeeeeeeee e oo o 1 2 3
9. Have a hard time stopping myself from doing things again and again,
like checking on things or rearranging ObJECS OVET ANA OVET...........c.....oioeceoeoiee oo eeeseeesseemmssesessssees e eeeeeeseeeses o c 1 2 3
10. Worry a lot about terrible things that could happen iF I'M MOt CArEIUL . .....ove. oo o 1 2 3
Total points:
Section C:
1. HAVE MUSCIE AN JOIME DAINS.rrrrierrrierasriees s sseesssessssie sttt eeee e eeee s eee s seeeseeeeeesseees et eee s eeteseasseeee e sssasseesese s seseseeeseee s e seo g % 2 3
2. Have muscle weakness ............ 1 2 3
3. Crave salt or salty things 1 2 3
4. Have multiple points on my body that when touched are tender or PAINTUL ... es oo o 1 2 3
5. Have dark CIrCleS UNAEE MY BYES ...t smsssssssess s esses st e st e e eeme s eeer e eee st eeme s e s s e e e e s sess e o 1 2 3
6. Feelasudden sense of anxiety WHen | 8T NUMEIY oo eeeeeee e eees oo e, o 1 2 3
7. Use MediCations t0 MANAZE PAIM wovvcvverueruemrrrrcrserssssienssssessssssossseseoessossssesesseeesssoossseessoeesoeems e seeseoeessesssseesesses st eee b s eeseessemeeseero o 1 2 3
8. Getdizzy when rising or standing up from a kneeling or SittiNg POSITION ... beeeeseeeessieeesseeseseeseessssessesesees e o 1 2 3
9. Have diarrhea or bouts of nausea with or without vomiting for N0 apparent reaSomn ... oo, g 4 3 3
L o L L T 0 1-,2 3

Total points:



Section D:

1. Have trouble 0rganizing MY thOUGNES . ...ttt bbb bbb o 1 2 3
2. Get easily diSTrAaCed BN L0SE FOTUS vt rreeirenesse et ssee i st s b e cb e e e et et et s et een s snta o 1 2 3
3. Havediffieulty making decisions:and mistrust My JUAEMENT. s eses® 1 2 3
VI < o o) oottt 6 s (16175 1514 (1 o o S S RO o 4 2 3
5:  Lackthemotivationdnd encrgytorstayonitaskant payrattention s s msmmrsss . s S e s i s G W B 3
B AT TOTEEITU s e T B e o B PO Sty o 1 2 3
7. Feel unsettled, reSTIESS, AN ANKIOUS ..ottt ms et sms s ss et am s s e s et et ettt ne s eessese s o 1 2 3
8. Wake Up tired and UNTETESIEM .. ettt as et s e e s e e 1 2 3
9. Experience heartburn and indigestion 1 2. B
10, CAtCh COIdS OF INFEEHIONG BASIIY .ottt e ce s e st 4 @ 8
Section E:
O 1 {10 o 6 (G- b6t B (s L O S SO o 1 2 3
2. Experience lingering mild fatigue after exertion or PhySIiCal ACHVITY .ottt et eeseeene 6 U @ B
3. Find it difficult to concentrate and complete tasks .... @ 1 B 3
4. Feel depressed and @PATNETIC .o o 1 2 3
5. Feel cold or chilled — hands, feet, or all over — for N0 aPPArENT FEASOM. ...t es s o 1 2 3
6. HAVE LEELE OF MO INTEIESE TN SBX ettt ee e ee e ese e s e e et s sasessessens st s e sassnessaessseeeseeeseessanessemesssseeesesnantssmssssansnen 0 1T @ 3
7 WAt SN QIS I Il T BB C N usvusuonnsomsusiinsvscrunsonessinsssss e essas s 0 R R S g % 2 T
8! FoEl B A e A TS s mmser oo s DT 8 S S RS e S TS e R (R -
g Sleep mre thannine HoLrs A e i e R A T R s 1 2 3
10. Have poor muscle tone...... 1 2 3
11, Have trouble [10SING WEIZNT ..ottt e i 2 3
12, Wake up tired even though | seem to get plenty of sleep 1 23
13 Havenoenergyand feal Dy SiCallyWEaK s usssssssasvsimssinssssisssoss i s s s S 6 S ST . g
el I Yoy o] T daiiers [ L0 (o 1 L e O e O PP 5 ®. g
15. Feel dragged down by multiple symptoms, such as poor digestion and body aChes ... 6 i 2 3

Total points:

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

Add points from sections C, D & £ Totalfor 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. | eat breakfast times a week. My typical breakfast is:

| 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:

A Daily 0 5-6 times per week O 3-4 times per week A 1-2 times per week QO Less than once a week
6. | smoke cigarettes daily.

7. Idrink 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 O 5-6 times per week O 3-4 times per week A 1-2 times per week O Less than once a week
8. | drink two or more ounces of alcoholic beverages:

2 Daily O 5-6 times per week QO 13-4 times per week O 1-2 times per week O Less than once a week

9. List your 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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