The Stress-Symptom Scale1
This index gives you a measure of your stress level by looking at the number and the severity of your stress-related symptoms and behaviors.  To use this measure, simply rate the frequency with which you’ve experienced each of the items listed below.  Take the last two weeks as your time frame.  Use this helpful rating scale:

0 = “never”   1 = “sometimes”   2 = “often”   3 = “very often”
Fatigue or tiredness    

____

Pounding heart    
____

Rapid pulse    
____

Increased perspiration    

____

Rapid breathing 
____

Low back pain
____

Aching neck/shoulders

____

Hives/skin rash
____

Headaches
____

Gritting teeth/clinched jaw

____

Cold hands/feet
____

Nausea

____
Tightness in chest

____

Nail biting
____

Twitches/tics
____

Diarrhea or constipation

____

Colds or flu
____

Lack of energy
____

Difficult swallowing/dry mouth
____

Over-eating
____

Feeling upset
____

Stomach discomfort

____

Drink to excess
____

Smoke to excess
____

Feeling helpless/hopeless

____

Spend to excess 
____

Feeling upset
____

Medication/drugs to excess
____

Impatience
____

Feeling angry
____

Feeling nervous/anxious

____

Irritability
____

Worried thoughts ____

Feelings of depression

____

Feeling angry
____

Sleep difficulties
____

Loss of sexual interest

____

Forgetfulness
____

Feeling restless
____

Racing or intrusive thoughts
____

Periods of crying
____


Difficulty concentrating

____


Frequent work absence

____

Your total Stress-Symptom Score:    ______

______________________________  

To determine your stress rating:

Your Score


Your Comparative Rating
0 – 19



Lower than average

20-39



Average

40-49



Moderately higher than average

50 and above


Much higher than average

1From Stress Management for Dummies, pp. 33-36
Knowing Where Your Stress Comes From

This scale helps you assess not only the amount of stress you are experiencing now, but also helps you identify where that stress is coming from.  Items on the scale include major life-changes, important issues, and worries and concerns that you may be now experiencing.  Use this simple scale to help you:

N = “no stress”   S = “some stress”   M = “moderate stress”   G = “great stress”
Conflicts or concerns about your marriage or relationship
____

Concerns or worries about your children


____

Concerns or worries about your parents


____

Death of a loved one




____

Health problems or worries



____

Financial worries





____

Concerns related to work/career



____

Long or difficult commute to work



____

Change in where you are living or will live


____

Concerns with current residence or neighborhood

____

Household responsibilities




____

Home improvements or repairs



____

Balancing demands of work and family


____

Relationships with friends




____

Limited personal time




____

Concerns with social life




____
Concerns with your appearance



____

Issues with your personal traits or habits


____

Boredom





____

Feelings of loneliness




____

Feelings about growing old



____

____________________  

This scales helps pinpoint specific stresses in your life and assess the impact each may have for you at the present time.  It can be an index of “what’s on your plate”.
