
Stressors 
Because accumulation of stress affects our health and ability to heal please list your top three stresses (you have ever had) in each 
category: 
 

1. Physical stress (falls, accidents, work postures, etc.) 

a. _________________________________________________________________________________________ 
 

b. _________________________________________________________________________________________ 
 

c. _________________________________________________________________________________________ 
 

2. Bio-chemical stress (smoke, unhealthy foods, missed meals, don’t drink enough water, drugs/alcohol, etc.) 

a. _________________________________________________________________________________________ 
 

b. _________________________________________________________________________________________ 
 

c. _________________________________________________________________________________________ 
 

3. Psychological or mental/emotional stress (work, relationships, finances, self-esteem, etc.) 

a. _________________________________________________________________________________________ 
 

b. _________________________________________________________________________________________ 
 

c. _________________________________________________________________________________________ 
 
 
On a scale of 1-10 please grade your present levels of stress (including physical, bio-chemical and psychological or mental/emotional):  

At work:   At home: At play: 
 
On a scale of 1-10, (1 being very poor and 10 being excellent) please describe your:  

Eating habits: Exercise habits: Sleep: General health: Mind set: 
 
How do you grade your physical health? 

Excellent □ Good □ Fair □ Poor □ Getting better □ Getting worse □ 
 
How do you grade your emotional/mental health?    

Excellent □ Good □ Fair □ Poor □ Getting better □ Getting worse □ 
 
Is there anything else which may help to better understand you which has not been discussed?  
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Why are you here at this point in time?  
 
 
 
 
 
 
Print Patient Name:  __________________________________________________________      Date:  _________________________ 
 
 
Signature:  _________________________________________________________________ 


