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First and last name:

Completed on:

Stress Perception Questionnaire

What indications do you perceive?
Mental exhaustion

Physical exhaustion

Forgetfulness

Difficulty concentrating

Overburdened with tasks

Problems meeting deadlines

Tension, pain in muscles/bones
Sensory disturbances in nerves, organs
Dermatological abnormalities
Depressions or recurring bad moods
Anxiety or fears

Migraine, headache

Lack of motivation, listlessness
Irritability, nervousness

Hurried, inner restlessness

Dependency or addiction

Insomnia when falling or staying asleep
Disorders, nausea

Loss of appetite, reduced pleasure
Ringing in the ears / Hearing noises
Deafness / Hearing loss

Dizziness

Impaired balance

High blood pressure or cardiovascular disorders
Shortness of breath, difficulty breathing
Noticeable sleep apnea

Frequent colds or other infectious diseases
Aggravated chronic complaints

Other

Other
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Not
applicable

Intensity:
Weak — Strong
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