Stress Screen®

D: Age: Sex. FM Date:
Please indicate what is making you feel stressed, and how much it affects you.
NO ALITTLE | MODERATE ALOT SEVERELY
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2. Your Health [ ] [] [] [] []
3. Performance in School or Studies L] L] [] [] []
4. Alcohol or Drug Use |:| |:| |:| |:| |:|
5. Your Future [] [] [] [] []
6. Separation from Boyfriend/Girlfriend (or Husband/Wife) |:| |:| |:| |:| |:|
7. Death of Someone You Know L] [] [] [] []
8. Money or Finances [] [ ] [ ] [] []
9. Your Appearance |:| |:| |:| |:| |:|
10. Relationship with Boyfriend/Girlfriend (or Husband/Wife) [ ] [] [] [] [ ]
11. Pregnancy or Abortion |:| |:| |:| |:| |:|
12. Loneliness [] [] [] L] []
13. Relationship with Friends |:| |:| |:| |:| |:|
14. Your Child [] [] [] [] []
15. How People Treat You |:| |:| |:| |:| |:|
16. Romantic Interest in Someone [ ] [] [ ] [ ] []
17. Health of a Family Member |:| |:| |:| |:| |:|
18. Sexual Abuse or Rape |:| |:| |:| |:| |:|
19. A Separation in your Family |:| |:| |:| |:| |:|
20. Lifestyle or Behavior of a Family Member [] [] [] [ ] []
21. Legal Issues or Being Arrested ] [] [] [] []
22. Being Beaten or Harmed by Someone [] [] [ ] [] [ ]
23. Your Work or Job [] [] [] [] []
24. Discrimination or Racism [ ] [] [ ] [ ] []
25. (write if anything else) | [ ] [] [] [] ]
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