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Action – Attitude – Conflict 

Directions: Rate each item for how much you agree or disagree. Use the following scale: 

6 = Strongly agree 

5 = Moderately agree 

4 = Slightly agree 

3 = Slightly disagree 

2 = Moderately disagree 

1 = Strongly disagree 
 

  I am unable to keep working toward most of my goals and resolutions. 

  I cannot identify the best changes to make to reduce my stress. 

  I am bad at recording what I do or things I observe. 

  I do not set goals for myself that are reasonable and achievable. 

  I cannot figure out what situations give the best opportunities for change. 

  I am bad at reminding myself of the things I want to do. 

  I am more likely to criticize myself than to cheer myself on. 

  I do not give myself small rewards for doing things that are hard for me to do. 

  I have difficulty solving problems that interfere with the changes I want to make. 

  I seldom expect things to go my way. 

  I have little influence on things that affect my life. 

  When something goes wrong, I generally think I’m to blame. 

  I feel that I don’t have much control over the direction my life takes. 

  When something good happens, it’s usually due to good luck. 

  I tend to think more about what goes wrong than about what goes right. 

  What is going to happen will happen, no matter what I do. 

  Conflicts cause me a lot of anxiety. 

  I feel like I am not a nice person when I disagree with others. 

  Conflict has made important relationships difficult for me. 

  I tend to avoid confrontation as much as I can. 

  I usually “give in” when I am in conflict with someone. 

  I sometimes “blow up” when I’m not getting my needs met. 

  When talking to someone about a conflict, I cannot state specific actions. 

  I rarely use “I” statements when I have a conflict with someone. 

  I am unable to listen to the other person’s side without interrupting. 

  During a conflict, I rarely state what the other person is saying or ask if I correctly understand. 
 

 

          Action – Attitude – Conflict Total /156 =  

 



Behavior 
 

Use the following scale: 

 

1 = This statement applies to me sometimes. 

0 = This statement never applies to me. 
 

  I get depressed for weeks at a time. During this time I experience little pleasure, much guilt, or 

difficulty thinking. I also have problems with sleep, weight, or energy at these times. 

  I have thoughts about wanting to die or killing myself. 

  I have whole weeks or longer when I feel exhilarated, get little sleep, have racing thoughts, 

and get involved in activities I later regret. 

  I have recurring periods of intense fear or anxiety that are accompanied by physical sensations 

such as a pounding heart, shakiness, shortness of breath, and/or dizziness. 

  I feel extremely uncomfortable in crowds, social situations, or places that might be hard to 

leave quickly. 

  I have a severe fear that interferes with an important part of my life. 

  I worry or think about the same thing so much that it interferes with my life. 

  I repeat actions in ways or for lengths of time that interfere with my activities or relationships. 

  I relive traumatic events and avoid things associated with them, to the degree that it interferes 

with my life. 

  I keep wanting to use alcohol and/or other drugs or haven’t been able to cut down my use of 

them. 

  I use alcohol and/or other drugs so much that a lot of my time is spent getting, using, or 

recovering from them. 

  I use alcohol and/or other drugs so much that I give up important social, recreational, and/or 

job-related activities to use them. 

  I use alcohol and/or other drugs so much that I need to use more to get the same effect, or I 

need to use them to keep from feeling really bad. 
 

 

Behavior Total / 13 = 



Immunity – Exercise – Stress - Physical 
 

Use the following scale: 

 

3 = More than once a week or severe intensity 

2 = More than monthly (up to once a week) or moderate intensity 

1 = Occasionally (up to once a month) or mild intensity 

0 = Almost never or no intensity 
 

  Sick from cold, flu, infections, etc. 

  Skin itching, rash, sores 

  General weakness or fatigue 

  Upset stomach, nausea, or stomach pain 

  Aches in my joints 

  Run out of breath during minor exertion 

  Less strength than I’d like 

  Frequent strained muscles or tendon and ligament injuries 

  More weight than I’d like 

  High blood pressure or diabetes 

  Sore or very tense muscles 

  Back or shoulder pains 

  Clenched jaw, grinding teeth, or bleeding gums 

  Headaches 

  Cold hands or feet for no reason 

  Trouble going to sleep or staying asleep 

  Feel tired or sleepy often during the day 

  Can’t concentrate or think as well as I’d like 

  Have disturbing nightmares 
 

 

Immunity – Exercise – Physical Total / 57 =  



 

 

Use the following scale: 

Stress 

 

3 = Severe 

2 = More than monthly (up to once a week) or moderate intensity 

1 = Occasionally (up to once a month) or mild intensity 

0 = Almost never or no intensity 

 

  Health problem or injury of myself or family member 

  Too much to do or long work hours 

  Machinery breakdown or stock problem 

  Purchased new machinery, building, or land 

  Crop or stock loss 

  Unreliable prices for the products I raise 

  Handling pesticide 

  Financial difficulties in my farm or business, including too much debt 

  Problems with government regulations, legal issues, or bank 

  Not enough money for family needs 

  Dealing with the weather 

  Conflict with operating partner or farm help 

  Conflict with my spouse or life partner 

  Conflict with my kids 

  Difficulties with relatives, including in-laws 

  Helping an older relative with health or home management 

  Conflicts with friends or neighbors 

  Difficulty getting or keeping a job or second job, or job conflicts 

  No one to talk with about my troubles 

  Not enough time to do the farm/or job things I want to do 

  Too little time for my family 

  Not enough hobbies, recreation, and entertainment 

  Too much time on my hands in some seasons 

  Dealing with recent death of someone close to me 

  Dealing with Divorce or separation 

  Pregnancy or recent birth in our family 

  Change in living situation, including child growing up and moving out 

  Marriage, big personal achievement, etc. 

  Promotion, retirement, or job changes 

  Other stress:   

  Other stress:   

  Other stress:_   

 

Stress Total / 57 =  



Communication & Social 
 

Use the following scale: 

 

3 = More than once a week or severe intensity 

2 = More than monthly (up to once a week) or moderate intensity 

1 = Occasionally (up to once a month) or mild intensity 

0 = Almost never or no intensity 
 

  I feel that others don’t listen to what I say. 

  I think that others feel blamed or criticized by me. 

  It’s hard for me to make a request for someone to change something. 

  I have difficulty telling others clearly what I want. 

  I do not have people in my life who are dependable when I need help. 

  I do not have people in my life who accept me and love me deeply, regardless of my flaws and 

no matter what is happening to me. 

  I do not have people in my life who console me when I am upset or under pressure. 

  I do not have people in my life who help me feel better when I am feeling down. 
 

 

Communication &Social Total /24 =  
 

 

Thinking 

Directions: Use the following scale: 

5 = Very often 

4 = Quite often 

3 = Occasionally 

2 = Seldom 

1 = Never 
 

  It seems that things always go wrong for me. 

  I feel that if people criticize me or my work, I am not a worthwhile person. 

  If I am not successful in my work or personal efforts, I feel unhappy. 

  It is important to me to do things very well, or not at all. 

  It’s not fair if people don’t get what they deserve. 

  If something goes wrong, it’s awful or I can’t stand it. 
 

 

Thinking Total / 30 =  
 
 

 

Grand Total All Sections / 337 =  


