STRESS

Patient Questionnaire

Please answer all questions in the space provided.  Do not make up your own answers if responses are already provided.

How frequently do you have the following symptoms?

Never             Frequently

                  
Anxiety in specific situations (tests, deadlines interviews, etc)

                  
Anxiety in your personal relationships (spouse, parents, children)

                  
Anxiety; general (regardless of the situation)

                  
Depression, hopelessness, powerlessness, poor self-esteem

                  
Hostility, anger, irritability resentment

                  
Phobias, fears

                  
Obsessions, unwanted thoughts

                  
Muscular tension

                  
High blood pressure

                  
Headaches, neckaches, backaches

                  
Indigestion, irritable bowel, ulcers, chronic constipation

                  
Muscle spasms, tics, tremors

                  


                  


                  


                  


                  


                  


                  


2.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

3.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

4.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

5.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

6.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

7.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently

8.
Do you fall asleep watching television?


 never
 rarely
 sometimes
 frequently







