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Psychology Practice

Putting Lives in Balance

Self Assessment

What is your stress number?

Check each symptom of stress you have had in the past month.
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stomachaches
headaches

sweaty palms

tight muscles

heart pounding

high blood pressure
constipation/diarrhea
chronic sickness
skin condition

sleep difficulties
neck or back pain
cold hands

ehavioral:

teeth grinding at night

overuse of alcohol

overeating or compulsive eating
restlessness

sexual apathy/difficulties

Emotional/Psychological:
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anxiety/panic

depression

feelings of being overwhelmed
temper flare-ups

crying spells

mood swings

irrational fears

Spiritual:

0 doubt

O disconnected
Q lonely

O unfulfilled

Cognitive:

Q forgetfulness

O confusion

Q lack of creativity
O inattentiveness

If you checked:

0-6 Low Stress
7-13 Moderate Stress
14 — 21 High Stress
22+ Very High Stress

Complete this self assessment in private and share it confidentially with one of the licensed
psychologists at Malec, Herring, and Krause.
www.malecherringandkrause.com

195 Crowe Ave_, Mars, PA 16046
(724) 772-4949



