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Use this page to record stressful events as well as to review how you handled the event.

Date: Time: Where were you? Who was with you?

What happened to make you feel stressed?

Did you know this stressful event was coming? [ yes [ no

Rate your stress level during this event:
0 - NOE SIESSEA AL QL1 ettt ettt sttt st be e nnean * 10 - completely stressed

How did you feel when this stressful event happened? Check all that apply:
Onervous [anxious [confident [upset [Oconfused [angry [ embarrassed [neutral [Jother

What physical responses did you have to this stressful event?
[dshaky [Jbutterflies in my stomach [Jheadache [Jstomach ache [Jout of breath [dizzy
[Jtensing of muscles [ no physical response  [Jother

How did you react to this event?

Was there a better way you could have reacted? If so, what is it?

What techniques did you use to lower your stress levels after this event? Did they work?

Rate your stress level after the event passed:
0 - NOE SEIESSEA AL ALl ettt st st be e nneas » 10 - completely stressed



http://stress.lovetoknow.com/

	time: 
	place: 
	person: 
	date: 
	what happened:  
	how did you react: 
	was there a better way: 
	what techniques did you use: 
	rate stress level 1: 
	rate stress level 2: 
	other1 text: 
	other2 text: 
	LTK: 
	Check Box3: Off
	Check Box2: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


