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APPENDIX I

STRESS MANAGEMENT WORKSHOP

BASELINE EV ALLJAT ION PR OF OR IIA ^

j Nc._______ ,

I - PERSONAL DATA . Or.to._________

1, Name:____________________________ ______________________ __________
2. Sox: Mala / Female. 3. Ages_______ Yoars.
4. Addross:_____________________ ____ ___________________________ _____ _
5. Education:' ______. ___ _.
6. Occupation:__________________ __________________________________ _
7. Total Family Income:_______ Pli. G. Dependant Family members:______
9. Marital status: Larriod/Unmarried/Uidou/Uidouar/Divorcoo/Scporatad.
10. Hobbies: (Please mention in detail)

Past Present

11, Food habits: Vegetarian/Nonvogetarian,(Write frequency por day).
Tea/Coffeo: Qroakfaat:____________  floal: ;

Y 12i>- ’Addiction / Abuse;______________ _______________ ________________
13, Doyou worship 7 Daily / Occassionally / Mover.
!14«*0o'you practice any physical exercise ? Daily / Occassionally/ 

Never. Mention the typo of exerciso and duration.^_

t|1S; Oo you prectice Yoga ? Daily / Occassionally / Never.
'yes',''please-tick mark. Asanas/ Pranayams/ Meditation,

II ILLNESS HISTORY
6o-you'suffer/ have you^ suffered in past from any of the 

^.following-diseases ?
Condition: Duration:
•1, Migraine __ __
2, Frequent headache _ _
3. Asthma
4. High blood pro3surc ________
5, Heart troublo _______
•6. Peptic ulcer _____ .

; 7. Ulcerative collitis _________
,..8» Lou back pain ______
/9, Arthritis _________
trio; Skin disaasos (frequont) _____
„11» Sexual problems
12. Frequent infections of throat/ 

urinary systom/respiratory- 
systom/ any ether '

13. Diabetes
14. Any othor chronic disease



PlBase tick mark the situations/ euonts/ experiences which 
you experienced causing distress in you.Also indicate the tine period, 
^persistency, severity and coping stylo(solution),in sac.- cf the items 
uhich you hove marked, according to the following key:
Tlmo period; i)i\t present:*......... ••(■')

ii)During past C months....(3) 
iii)Earlier than past 6 ninths(c)

Porsistency:(Report depending upon the stability or continuity of 
that particular experience).
iJSomeuhat persistent,......(o).

ii)f1odorotoly •' .......(N).
iii)Extccmely u .......(E).

Severityi(Report depending upon the oxtnnt to which ilT affected you)
i)Somouhat sever .....(S): negatively).

ii)C.cdoratcly •> .....(M).
(iy&b ■- • iii)Extromaly " .....(E). A'
■ Coping atyle/Solution:^Report on tho basis of, how do you handle tho

particular exporienc*e gonorally).
■ i)AttackrOiroctly atteking for the solution.........(>0.

_ - ii)Uithdraul:Simply avoiding tho situation/
net doing anything,...............y ••• (U).

- iii)Compro.miso:flaking adjustments or seloctifTg substitute
alternatives...,.,.... ................ (C).

No. Items'’ Timo Persistency Severity Coping
—period - - ____ .J".. ___

(ft) Physicalt
1. Exposure to excessive heat 
2i n :l • cold 

"3. « '■

A B C S M E A U C

noises
4.

5,
" •' •' vibrations

Porsonal illncr.e, accident, 
victim of violoncc.

5, Any other.........
(8j Family: Boint/Huclcar.
1."Sharing of workload 

2*’ Difforobt valuos 
"TU"4 n lifo styles
~4. Distribution of money/assets 
5. Kay position in the family 

Lack of recognition 
Short tompored nature of any 
family member 
Illnoss or death uf any 
family member
Staying away from tho family

6.7.
a.

j^O. Any othor



No. Itams Time Persistency Severity Ccping
ABC S D E S FI £___________ fi . JJ C

(c) Job and career rolatod
1, Examination 
2 * Intorviou
3., Training 
h, Over work
5, Pending (unfinished) uork
6, Deadlines
7, Poor promotion chancosi
0. Compotetion
9. Pouor struggles
10. Lack of recognition
11. Conflicts uith superior/ ,

subordinates / colloaguos.
12. Transfer - . ' .
13. Any othor ' '
(D) Intorpersonal».
1. Different values , i‘

i 1
2. Expectations i
3* Obligations : ‘ ,
4. Poor communication ; • > ■
5. Plisundorstandings i •
g Jealousy 1 , t
7, Any other
(E) Socl-o-oconomic, Pojltical.

end onvironmontal; •;
1. Unemployment 
2 • Loss income aginst demands
3. Technological change , ’
4. High cost of living ' ’
5. Public spooking
6. Taxes ,

i i
7. Poor services •
8. Bourocracy • ,
9. Pollution 

TO, Any other
(F) Emotional:

Insocurityj Guilt, Fear.
2. Deprivation of love,&/or hato
3. Dissatisfaction ;
4. Short tomporod nature
5. Lack of assortivorlocs / 

solf expressiveness
6. Any othor



IV - STRESS REACTIONS

Uhon you fool stressed uhat are the reactions of /car 
body and mind 7 ( Identify your stress orchestra ) Please mark 
the relevant for you.

Sleep disturbance 
difficulty in induction 
early rising and inability 
to sleep agiin 
bad dreams 
brokon frequontly

2.3.
4.
5.

6. 
7. 
0. 7. 
7.

e.9.

26, headache
27, Throbbing pain in hoad
28, HBavynoss in head
29, Pain in / watering from ayes
30, Blurring of vision
31, Dryness of mouth

Easy fatiguability(lothargy)32, Increased respiration (ovor 
Loss of appetite 20 por inin.)
Excessive eating 33, Increased puloo
Excessive smoking 34, Fooling hoertboats(palpitation)
Excessive drinking 35. Increased suoating
Excossivo indulgence in sox 36, Cold hands / foot
Loseof libido ( less of 
interest in sox )
F rigidity 
Impotence
ftb3ontoosm ( not going for

10. Norvousncss
11. Tension
12. Irritability/ short tempor
13. Foar
14. Anger
15. Dissatisfaction
16. Doprossion , crying
17. Rostlossnoss
10. Poor concentration
19. Poor memory
20. Poor decision poucr
21. Thought block
22. Too many thought at a time
23. Inferiority
24. Frequent mistakes

37. Pain in chest
38. Bolcning
39. Tremors of hands or foot
40. Twitching of eyelids
41. huscular stiffness
42. Muscular pains og. backache,
43. Tooth grinding
44. Heavynejs in limbs
45. Unsteady voice
46. Speech difficulty( stuttoring)
47. Hot and cold flushes
48. Ringing in cars-
49. Priking sensations over skin
50. Nausea, vomiting
51. Disturbance in abdomen
52. Loose motion
53. Constipation
54. Frequency of micturition
55. Uigoncy of micturition
56. fimenorrhoon ( decrease 1 or 

25, Poor intorporsonal rolaticn-57. absence of menstruation )
ships 57. Monorrhagia (oxcossivo menstruation)

Any other 3igns and symptoms you fool during stross...



G. Ina.tj.ai .issessment j_LOu bje.ctiv_e absessnifaiitr_sc.ale,)

Do you Have any problem line, insecurity /guilt yd.epressi.on- /anxiety/ 
deprivation of love/late/jealousy /dissatisfaction /tear 'fenort 
temporedness/Lad|. of assertiveness /feeli expression Aack ox con- 
dence/& otner->Ii yes, please mark on tne relevantaa®.

1. General, pnysicyd- nealtn:

0 Severely..__8__ _Jb. ___ ’___ 1__ _____ !__/......lO,Perfectly
disturbed* ' ............. "* * ™ ' well

2. Appetite:
0 Severely___ J____ »____ 1____*. . .5' &6pt>' __' _ ’ „lu Good

disturbed 
5. Sleep:

0 1 •____ «___'___ 5___ '____ '____ '___ '___ 10Satis­
factory.

4. Pain problem;
0.Very ___ »___ *___ '___5__ _10. Not at all.

-severe
5. TiAniguie,; •

O.Very confused/ , , , , , , , • s , - Very
negative • •—  -----------— -——------ ------------- *-----JtU* clear/

positive.
6 • Mood/ jMptlon:

O.Very sad/ - - Fl'easant
.miserable/ ___ 1 » 1___ *___J/_»,____*__ lUcBneeriul
uncomfortable

7. Mental .state:
0 Tense & , , , , ^ , ( . , Relaxed &.

‘uncomfortable"— -— -—— — ----- &------------coa-xortable
8. Sel£ Confidence:

U.Pearful&~ 1___ 1___ 1___ 1___ 1___ 3„__ 1___j;*__________ 10. Very
doubtful * ** *" " *’ *' " confident

9 • Mo tivation & Interest in study:

O.Very poory__ •___ •___ «___ <___ 9.

10. Concentration:

10. Extremely
oOo d.

O.Very poor_J_ f j• 1 5 '

H* Memory( Recall auria^ exam/viva): 
Very

O.aifxicult___ 1___ 1___ 1 ___»___ 5___ ’

lu. Extremely 
bOo cl*

10. Verysharp.

12- Ban tip rial..balance:

0. Very poor__ ____ 1____1___ 10.oalanced.

H. Support system^
1. Do you nave any noobyies) olf yes, write.............. .... r,....
.2* Do you practice yo&a/neditation etc. o " ...................................
3. Do you perform exercise .............................................................. ...............
4. Do you nave coping style of attacn Antudrawl/Compromise 9
5* Bo you- nave any in end/ relative / any sitpiiiican4- otner to 

listen your problem or to snare your ideas or to nAp you o

Date:
Thank you.


