
QUESTIONNAIRE FOR ASSESSING YOUR STRESS LEVEL  

  

Please use this to self-evaluate with honesty but without judgement or 

blame.  The questions may highlight issues or painful feelings but there are 

no right or wrong answers only to gain a deeper understanding of origins of 

stress and identify areas of your life needing attention or 

consideration.  Change starts from within – acknowledging what needs to 

change by understanding your relationship with stress  
Extracts from – ‘Your Body Speaks Your Mind’ – Deb Shapiro  

  

 

 

 

Health  

1. Are you feeling easily tired lately or run-down?  

2. What about exercise – is exercise regular?  

3. Do you get opportunities in the day for being quiet or reflective?  

4. Do you eat on the hoof…while doing other things at the same time?  

5. How much time do you spend in front of a screen to relax?  

6. Does TV or alcohol or food become your main source of relaxation?  

7. How much coffee or stimulant drinks do you need in a day?  

8. Are you suffering from lots of unexplained muscle aches and pains?  

9. How are you sleeping?  

10. Do you spend the first few days feeling ill when you go away on a 

holiday or become ill when you return?  

  

 

 
 

You  

  

1. Are you worried or anxious about the future, or panic easily?    

2. Do you have a sense of time running out or rush with most things 

without being able to complete anything?  

3. Are you feeling trapped and powerless to change anything?  

4. Do you get restless, annoyed or anger easily?  

5. Is there someone you talk to about your feelings?  

6. Do you have feelings of guilt or feel shameful about something you 

have done?  

7. Was something done to you that made you feel angry?  

8. Do you have an addiction of any sort?  

9. Do you notice certain things you have to avoid or do to feel in 

control?  

10. Do you believe or have been told that you are no good, not good 

enough, worthless or incapable?  

  

 
 



Work  

1. Do you enjoy your work or rather be doing something different?  

2. Do you often feel like you have too much to do in your work?  

3. How much overtime or working extra hours or working late?  

4. Do you ever feel, overwhelmed, under pressure or unable to switch 

off?  

5. Do you believe you are capable of the task given to you?  

6. What’s your work environment like – what is the atmosphere like?  

7. How do you feel about your colleagues?  

8. Are you fulfilled in your work and aspirations?  

9. Do you ever feel overlooked for promotion or unacknowledged or 

unrecognised?   

10. Do you ever feel frustrated, bored or in the wrong job?  

  

Relationships  

  

1. If you are not happy in your relationship for most of the time – do you 

believe you should stay with it, regardless of how you feel?  

2. Is there anyone you can talk to independently?  

3. Are there often disagreements about main issues like money, children 

or lifestyle preferences?  

4. Do you feel you often need space and withdraw?  

5. Does sexual difficulties or differences become issues?  

6. Are you able to stand up for yourself or do you say little or comply to 

keep the peace?  

7. Did you grow up watching your parents having difficulties – fighting or 

ignoring each other and bad atmospheres?  

8. Are there difficulties in being able to commit to a relationship?  

9. Do you avoid social interaction, groups or meeting new people?  

10. Did you feel loved as a child?  

  

Family  

  

1. Do your parents need you or you worry about them?  

2. Are you a ‘carer’ for your parents or family member?  

3. Have you recently been married, separated or divorced?  

4. Have you recently experienced a death or loss in the family?  

5. Has anyone suffered illness and in need of your care but means you 

may feel pressured or resentful?  

6. Has anyone in your family recently experienced a difficult time such as 

from mental illness or relationship problems or trouble with the Police?  

7. Have you been able to share any of these difficulties or do you keep 

things to yourself?  

8. Are there family members who have cut you off or you are estranged 

from and never see or hear from?  

9. Do you feel close to your family or supported – receive hugs and love?  

10. Have you lost family members or feel lonely or orphaned?  


