STRESS ASSESSMENT

Counselee’s Name:_______________________________Date:_____________
Counselor:_______________________________________________________
NOTE:  If you have experienced any of the following within the last year, 
             please check thebox to the left.
[   ]  Death of spouse…………………………………………………………….
[      ]

[   ]  Death of close family member...…………………………………………...
[      ]

[   ]  Divorce……………………………………………………………………..
[      ]

[   ]  Jail term…………………………………………………………………….
[      ]

[   ]  Marital separation…………………………………………………………. 
[      ]

[   ]  Personal injury or illness………………………………………………...…
[      ]

[   ]  Marriage……………………………………………………………………
[      ]

[   ]  Fired from job...……………………………………………………………
[      ]

[   ]  Marital reconciliation………………………………………………………
[      ]

[   ]  Retirement………………………………………………………………….
[      ]

[   ]  Change in health in family…………………………………………………
[      ]

[   ]  Change in financial status………………………………………………….
[      ]             

[   ]  Death of close friend……………………………………………………….
[      ]

[   ]  Pregnancy…………………………………………………………………..
[      ]

[   ]  Sex difficulties……………………………………………………………...
[      ]

[   ]  Gain of a new family member……………………………………………...
[      ]

[   ]  Change in number of arguments with spouse………………………………
[      ]

[   ]  Change to a different kind of work…………………………………………
[      ]

[   ]  Mortgage over $100,000……..……………………………………………..
[      ]

[   ]  Foreclosure of mortgage or loan……………………………………………
[      ]

[   ]  Change in work responsibilities…………………………………………….
[      ]

[   ]  Son or daughter leaving home………………………………………………
[      ]

[   ]  Trouble with in-laws………………………………………………………...
[      ]

[   ]  Outstanding personal achievement………………………………………….
[      ]

[   ]  Wife/Husband beginning or ending work…………………………………...
[      ]

[   ]  Beginning or ending school…………………………………………………
[      ]

[   ]  Revision of personal habits………………………………………………….
[      ]

[   ]  Trouble with boss……………………………………………………………
[      ]

[   ]  Change in work conditions…………………………………………………..
[      ]

[   ]  Change in residence………………………………………………………….
[      ]

[   ]  Change in school…………………………………………………………….
[      ]

[   ]  Change in recreation…………………………………………………………
[      ]

[   ]  Change in social activities…………………………………………………...
[      ]

[   ]  Mortgage less than $30,000………………………………………………….
[      ]

[   ]  Change in sleeping habits……………………………………………………
[      ]

[   ]  Change in number of family get-togethers…………………………………..
[      ]

[   ]  Change in eating habits………………………………………………………
[      ]

[   ]  Vacations…………………………………………………………………….
[      ]

[   ]  Minor law violations…………………………………………………………
[      ]

[   ]  Christmas alone.…...…………………………………………………………
[      ]
                                                                                                              TOTAL     _____
