MCBH STRESS AWARENESS “DARE TO CARE “ PROGRAM

MARINE CORPS BASE HAWAII

WELLNESS EVALUATION

QUIZ

Answer each of the questions below by placing a check in the appropriate columns for “yes” or “no.”  If question does not apply, mark N/A.  Answer the questions in terms of your own personal experiences and feelings during the past twelve months.  To find your score, turn the page. 

                                                         Yes   No

1.  Have you experienced anxiety or worry for days at a time?                       ____  ____

2.  Have you recently relocated?


 ____  ____

3.  Have you had disagreements with in-laws?


                                            ____  ____

4.Have you taken out a large loan or mortgage?                                  ____   ____
5.Have you been falling behind  on things you should do?                            ____  ____
6   Have you found it difficult to concentrate at times?                                


      ____  ____
7.  Have you frequently had difficulty going to sleep?                                       


____  ____

8.  Have you found that you tend to eat, drink or smoke more often?         ____  ____

9.  Do you often think about loneliness?






                                                     ____  ____

10. Are you or  your partner preparing to deploy or PCS?






                                                    ____   ____

11.  Do you often think about the loss of your partner due to combat?       
____   ____

12.  Have you increased your alcohol or other drug use recently?            

____    ____

13.  Have you been dissatisfied with your /social life?



                                ____   ____

14.  Do you worry about personal finances?






                                                   ____  _____

15.  Have you had an addition to the family?






                                                   ____   _____

16.  Are you concerned with a partner’s alcohol or other drug use?         ____      ___
17.  Has a family member been in bad health?                               



____       ____

18.  Have you taken drugs from time to time to aid in sleep                    



____       ____

19.  Have you  found yourself becoming easily irritated when things don’t go well?                         

                                          



____       ____

20. Have you been experiencing more

quarrels with friends/family members? 

                                          
____       ____

21.  Have you found yourself being more impatient or edgy with friends/family/co workers, etc?                    





____       ____

21. Are people close to you under stress

 (sickness, financial, relationship problems

                                           ___      _____

23.  Have you had frequent headaches or digestive upsets?               


____       ____

24. Do you worry about your partner cheating?                           

____       ____

25.Have you often been so preoccupied that you have forgotten where you put things 

or forgot to turn off appliances?

                   

                        ____       ____

26.  Have you recently gotten married or reconciled with a partner? 

____       ____

27.  Have you had a serious accident, illness or surgery?


                        ____       ____

28.  Has anyone in your immediate family died?



                                  ____       ____

29. Have you divorced or separated?



                                      ____       ____

TOTAL SCORE FOR

 “YES” ANSWERS ONLY
1. ____ 5 points    2.  ____3 points

3.   ____ 3 points    4. ____ 3 points

5.   ____ 3 points    6. ____ 3 points

7.   ____ 3 points    8. ____ 3 points

9.   ____ 3 points  10. ____4 points

11. ____ 4 points  12.____ 4 points

13. ____ 4 points  14. ____4 points

15. ____ 4 points  16. ____4 points

17. ____ 4 points  18.____ 4 points

19. ____ 4 points  20.____ 4 points

21. ____ 4 points  22.____ 4 points

23. ____ 5 points  24.____ 3 points

25.____  5 points   26.____5 points

27. ____ 5 points   28.____ 6 points

29. ____ 7 points   

INTERPRETING YOUR SCORE
Low Scores (0-15)- This range of scores represents a low level of the kinds of stresses listed in the Stress Quiz.  If you scored very low, you are most likely in great shape.  If you scored near the upper end of this range, you’re reporting some stresses but are probably handling them well.  If you do not feel that you are handling the stress in your life as well as you would like to, some of the suggestions listed for the other score levels may be of help to you.

Medium Scores (16-40)- If you scored in this range, you are reporting between mild and moderate levels of stress.  Becoming aware of how much stress you are currently under and what is causing that stress can be very important for you.  Part of such self-understanding is a review of what you do on a daily basis to relieve stress as you feel it building up.  Some changes in your life style may be needed .   Also monitor future events, which may add to your level of stress.  You may want to delay, avoid or reschedule some of them.

High Scores (41-117)- People who score in this high range are reporting great amounts of stress.  If you score here, you are no doubt already aware of the stress level in your life.  What you may not be aware of is what exactly is causing the high stress level.  
You may find it useful to look back over the Stress Quiz and notice, which specific feelings and events accounted for your high point total.  Regardless of what is causing your current stress level, it is important for you to do two things.  First, avoid any additional stress until you feel more in control of your life.  Second, seek out professional help—your physician or psychologist/social worker—for ways to reduce your high level of stress and for assistance in preventing a stress-producing life-style.

MCBH PERSONAL SERVICES

Counseling Services

257-7780/81

Financial Mgmt

257-7783

Health Promotions

254-7636

Substance Abuse

257-7120

Legal Assistance

257-0074

Chaplain

257-7700/3552

                            Base  Medical 

                        257-5041x512

Information and Referral

257-7786

“ONE SOURCE” 24 hours
1-800-433-6868
WELLNESS CHECKLIST

· Exercise three times a week (30-60 mins).

· Reduce alcohol consumption (2 drinks daily max).

· Limit caffeine and nicotine. 

· Get enough rest.

· Engage your spirituality.
· Find three things that you’re thankful for.
FORWARD ELECTRONIC COPY TO:  dan.dufrene@usmc-mccs.org





















CHECK OUT MCBH HOMEPAGE AT WWW.MCBH.USMC.MIL FOR MORE INFORMATION 


