PRE-STRESS  ESSENTIAL OIL USAGE STUDY QUESTIONNAIRE

Name:_________________________________________________________________________

	Today’s Date: _____________________________
	Age (years):  __________________

	Your Sex (M or F):___________
	
	

	Phone: ____________________ 
	Email Address: ____________________
	
	




FILL OUT OTHE FOLLOWING INFORMATION TO THE BEST OF YOUR ABILITY

For each question choose from the following alternatives: 0 – never 1 - almost never 2 – sometimes 3 - fairly often 4 - very often 

____ 1. In the last month, how often have you been upset because of something that happened unexpectedly?
_____ 2. In the last month, how often have you felt that you were unable to control the important things in your life? 
_____ 3. In the last month, how often have you felt nervous and stressed?
_____ 4. In the last month, how often have you felt confident about your ability to handle your personal problems?
_____ 5. In the last month, how often have you felt that things were going your way? 
_____ 6. In the last month, how often have you found that you could not cope with all the things that you had to do? 
_____ 7. In the last month, how often have you been able to control irritations in your life? _____ 8. In the last month, how often have you felt that you were on top of things? 
_____ 9. In the last month, how often have you been angered because of things that happened that were outside of your control? 
_____ 10. In the last month, how often have you felt difficulties were piling up so high that you could not overcome them? 

What is the main source of stress in your life? (circle as many as fit) 

Health Issues      Relationships      Emotional problems      Life Changes       
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