
How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

In the last month I have had a major life event.

In the last month I have felt unable to control the 
important things in my life

In the last month my family had any recent health 
concerns

In the last month I have not felt confident about my 
ability to handle my personal problems.

In the last month I have had trouble prioritizing my 
activities at work and home.

In the last month I have found that I could not cope with 
all the things that I had to do. 

In the last month I have not been able to control 
irritations in my life.

In the last month my life has been well structured.

In the last month I have been angered because of things 
that were outside of my control.

In the last month I have felt difficulties were piling up so 
high that I could not overcome them.

In the last month I have arguments with neighbors, 
acquaintances or colleagues.

In the last month I have been more than 15 minutes late 
for appointments.

In the last month I had a traffic incident involving the 
police.

In the last month I had recent financial concerns.

In the last month I had recent health concerns.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Recent History: Please answer each question.  Only one answer per question.

Utrecht Ayurveda Stress Questionnaire
Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

My body feels tense all over

I have a nervous sweat or sweaty palms

I have a hard time feeling really relaxed

I have severe or chronic lower back pain

I get severe or chronic headaches

I get tension or muscle spasms in my face, jaw, neck or 
shoulders

My stomach quivers or feels upset

I feel dizziness or lightheaded.

I have problems with my bowels (constipation, diarrhea)

I lack physical energy

I spend less than 3 hours a week getting vigorous 
physical exercise

I find myself grinding my teeth 

My hands shake uncontrollably

I have blurred vision/ spots in front of my eyes.

I sigh a lot

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Physical Indicators
Please answer each question.  Only one answer per question.

Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

I have trouble remembering things.

I feel anxious or frightened about problems I can't really 
describe.

It's best if I don't tell even my closest friend how I'm 
really feeling.

I find it hard to talk when I get excited.

I feel very angry inside.

I have temper outbursts I can't control.

When people criticize me, even in friendly, constructive 
way, I feel offended.

If something or someone really annoys me I will bottle up 
my feelings.

My emotions change unpredictably and without any 
apparent reason.

I feel like I really can't trust anyone.

I feel like other people don't understand me.

Generally I am not optimistic about my future.

I feel very tired and disinterested in life.

Impulsive behavior has caused me problems.

I have felt so bad that I thought of hurting myself.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Emotional Indicators Please answer each question.  Only one answer per question.

Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

The best way to deal with problems is to consciously 
avoid thinking or talking about them and hope that they 
will go away.

It is important for me not to show my emotions to my 
family.

I spend less than three hours a week working on a hobby 
of mine.

I spend less than 30 minutes a week talking casually with 
my neighbors.

I lack time to read the daily newspaper.

I watch television for entertainment more than one hour a 
day.

I drive in a motor vehicle faster than the speed limit for 
the excitement and challenge of it. 

When I feel stressed, it is difficult for me to plan time and 
activities to constructively release my stress.

I feel extremely sensitive and irritable. 

I really don't feel good about myself.

I worry a lot. 

It is hard for me to relax at home.

I frequently have guilty feelings if I relax and do nothing.

I have a tendency to eat, talk, walk and drive quickly.

I find I have a greater dependency on alcohol, caffeine, 
nicotine or drugs.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Personal Habits Please answer each question.  Only one answer per question.

Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

I have trouble falling asleep

I take pills to get to sleep.

I wake up at least once in the middle of the night for no 
apparent reason.

I have nightmares or repeated bad dreams.

No matter how much sleep I get, I awake feeling tired.

My hands feel cold when going to bed.

My feel cold feet when going to bed.

I feel hot flashes/ sweaty at sleep time.


I feel tinnitus bothering me while in bed.

I snore while sleeping.

I nap during daytime.

I go to sleep at the different times every night.

I wake up at different times every morning.

I wake up at night and think about problems I’m avoiding 
during the day.


I use alcohol or recreational drugs to fall asleep.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Sleep Indicators: Please answer each question.  Only one answer per question.

Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

I stutter or get tongue tied when I talk to other people.

I try to work while I'm eating lunch.

I have to work late or bring work home.

I go to work even when I feel sick. 

I drink alcohol or use drugs to relax. 

I get drunk or "high" with other drugs more than once a 
week.

When I have an important personal problem I can't solve 
myself, I do not seek professional help.

I have problems with my sex life.

At least once during the week I will make bets for money.

After dinner I spend more time alone or watching TV than 
I do talking with my family or friends.

I have a desire to binge eat or drink.

I have a loss of appetite / may skip meals.

I feel irritated or angry if the car or traffic in front seems 
to be going too slowly.

I become very frustrated at having to wait in a queue.

I experience mood swings.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Behavioral Indicators (Part 1): Please answer each question.  Only one answer per question.

Name Date
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How often would you say… Almost always 
(5)

Most of the time 
(4)

Some of the time 
(3)

Almost never 
(2)

Never 
(1)

I have difficulty making decisions.

My concentration and memory is impaired.

I find fault and criticize others rather than praising, even 
if it is deserved.

I seem to be listening even though I am preoccupied 
with my own thoughts.

I am unable to perform tasks as well as I used to.

My judgment is clouded or not as good as it was.

I find myself thinking about problems even when I am 
supposed to be relaxing.

I often nod or finish other peoples sentences for them 
when they speak slowly.

I underestimate how long it takes to do things.

I feel that there are too many deadlines in my work / life 
that are difficult to meet.

My heart races when I am at rest, or only mildly active.

Because of my busy schedule I miss at least two meals 
during the week.

I don't really plan my meals for balanced nutrition.

I smoke tobacco.

I lie often.

Line Total 0 0 0 0 0

Total Points 0 0 0 0 0

Behavioral Indicators (Part 2):
Please answer each question.  Only one answer per question.

Name Date
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