This is your own personal evaluation.  Its purpose is to increase awareness of how stressful events affect our physiology.  It will be kept in your file and will not be shared with anyone

except the treating clinician.   Feel free to “code” answers for increased security.


   example



neck pain




15 years ago



divorce





anger


1. ________________

    _______________​​​__

_______________

__________________

2. ________________

    _________________

_______________
        __________________

3. ________________

    _________________

_______________

__________________

Note: If you don’t have a health complaint, complete columns C & D only.



A My 3 main health			B When did each 			C What major thing 		      D What feeling do


      complaints are…				      begin?				       happened in your			 you have associated


											       life at that time?				 with that occurrence?
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