The Breathing School

Emotional Health Inventory et

Name:

1. Physical Status
1.1. Doyou have any current physical heath problems: yes: x no: x

If yes please list:

1.2. Do you have any alergies? yes. X no: X

2. General Emotional Status
2.1. Haveyou had any traumas that are affecting your lifenow? yes: x no: x

2.2. Do you have problems sleeping? yes: X no: x
2.3. Do you grind your teeth at night? yes. X no: X
2.4. Do you have any of these feelings or behaviors?
frequently often sometimes seldom  never
Worry X X X X X
[rritation X X X X X
Frustration X X X X X
Anger X X X X X
Resentments X X X X X
Rage X X X X X
Anxiety X X X X X
Fear X X X X X
Fright X X X X X
Sadness X X X X X
Depression X X X X X
Grief X X X X X
Despair X X X X X
Shame X X X X X
Guilt X X X X X
Regrets X X X X X
Self pity X X X X X
Bite your fingernails X X X X X

2.5. Do you blame situations/others for how you feel? usually: x often: x seldom x never: x

2.6. Do you experience hopel essness? Yes. X no: x
2.7. Doyou fed suicidal? Yes. X no: X
2.8. Do you have an alcohol problem? Yes. X no: X
2.9. Do you smoke? Yes. X no: X
2.10. Do you take anti-depressants? Yes. X no: X
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3. Specific Emotional Issues

3.1. List the 5issuesto which you have the strongest emotional reaction. Then for each one, using the
Tyranny of Mind Freedom Scale, indicate the level that best describes your reaction.

Level:

Level:

Levd:

Level:

Level:

3.2. Review that last Emotional Inventory that you took. Copy the 5 issues that were listed in the section
3.1linthelast report including their level to the list below. Then for each one that is not one of the
issues listed above, using the Tyranny of Mind Freedom Scale, indicate the level that best describes
your reaction at thistime.

OldLevel: _ Cur.Level:
OldLevel:  Cur.Level:
OldLeve:  Cur.Level:
OldLeve:  Cur.Level:
OldLevel:  Cur. Level:

3.3. What isthe differencein level between then and now?

Well Donel
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