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HEALTH INVENTORY Robert N. Grove, Ph.D.

INSTRUCTIONS: 

What sources of distress are you under now? How often do you experience common signs of distress? Your answers help define your health profile. 


EXAMPLE: Item one: "My health is poor ...,” 

“Now?"
If your health is poor right now or anytime today, circle "N" for NOW next to the first item. If your health is fine now, do not circle NOW.
"Season”
If your health is generally poor during allergy season, Circle S for SEASON. If your health is almost never poor, circle 0 (zero).
NOTE:
If you do not give ANY answer, we do not know whether you failed to read the item or forgot to answer. Please give a response for ALL items 

Your other options are almost Daily? Weekly? Monthly? Yearly? Rarely or Never? 

Remember, you may check up to two categories per item: 'Now' and another general time period, like "Weekly.”


NAME: ___________________________
AGE:  ___________________________
DATE:     /     /       
BODY WEIGHT: ___________________________

HEIGHT:  ___________________________
LENGTH OF SUBSTANCE USE/ABUSE:  ________
DO YOU USE (indicate primary drug(s) of choice with a *):

Alcohol?  _____________

Opiates?  _____________

Cocaine?  _____________

Amphetamines?  _____________

Marijuana?  _____________

Benzodiazapines (Xanax, Librium, Klonopin, Valium, etc) _____________
Barbituates  _____________

Caffeine?  _____________

Antihistamines, etc.?  _____________

Medications in last 24 hrs:  _____________

HEALTH INVENTORY (Continued)

Right NOW or sometime today 
(Now) 

Almost every DAY 
(D) 


About once a WEEK 
(W) 


About once a MONTH 
(M) 


About once a SEASON 
(S) 


About once a YEAR 
(Y) 


Rarely or Never 
(0) 

I SLEEP POORLY
Now D W M S Y 0
I PACE AND/OR TAP
Now D W M S Y 0
I GET COLD HANDS, FEET
Now D W M S Y 0
I OVEREAT OR BINGE
Now D W M S Y 0
I GAIN TEN (10) POUNDS
Now D W M S Y 0
I LOSE TEN (10) POUNDS
Now D W M S Y 0
I GET SHORTOFBREATH
Now D W M S Y 0
I GET TENSION HEADACHE 
Now D W M S Y 0
I GET MIGRAINES
Now D W M S Y 0
I GET NERVOUS TICS
Now D W M S Y 0
NECK OR JAW GETS STIFF
Now D W M S Y 0
SWALLOWING'S DIFFICULT 
Now D W M S Y 0
I FEEL VERY RESTLESS
Now D W M S Y 0
I GET CHEST PAINS
Now D W M S Y 0
MY FEET ARE SWOLLEN
Now D W M S Y 0
MY HEART POUNDS, RACES 
Now D W M S Y 0
I HAVE NO APPETITE
Now D W M S Y 0
MY STOMACH FEELS ACIDY
Now D W M S Y 0
BLOOD PRESSURE IS HIGH 
Now D W M S Y 0
I GET NAUSEATED
Now D W M S Y 0 

I GET GAS PAINS 
Now D W M S Y 0
I VOMIT (THROW UP)
Now D W M S Y 0 

I GET STOMACH CRAMPS 
Now D W M S Y 0
I GET DIARRHEA
Now D W M S Y 0

I GET CONSTIPATED
Now D W M S Y 0
MY BODY TREMBLES/SHAKES
Now D W M S Y 0
I BECOME VERY, VERY ANGRY
Now D W M S Y 0
MY BOWEL MOVEMENTS HURT
Now D W M S Y 0
I GET VERY NERVOUS/PANIC 
Now D W M S Y 0
I PERSPIRE EXCESSIVELY
Now D W M S Y 0
MY BACK ACHES OR HURTS
Now D W M S Y 0
MY MUSCLES JERK/TWITCH
Now D W M S Y 0
MY JOINTS SWELL OR ACHE 
Now D W M S Y 0
I FEEL DIZZY
Now D W M S Y 0
MY THOUGHTS RACE
Now D W M S Y 0
I FAINT OR PASS OUT
Now D W M S Y 0
I WORRY EXCESSIVELY
Now D W M S Y 0
I GET VERY WEAK, DROWSY
Now D W M S Y 0
I HAVE TROUBLE URINATING
Now D W M S Y 0
IT IS HARD TO CONCENTRATE
Now D W M S Y 0
I FEEL SEXUALLY FRIGID
Now D W M S Y 0
I GET ALLERGIES
Now D W M S Y 0
I GRIND MY TEETH
Now D W M S Y 0
MY MOUTH IS DRY
Now D W M S Y 0 

I DELAY MAKING DECISIONS
Now D W M S Y 0
MY SKIN ITCHES
Now D W M S Y 0
I GET VERY THIRSTY
Now D W M S Y 0
I RELAX OR AM PLAYFUL
Now D W M S Y 0
I GET ENOUGH EXERCISE
Now D W M S Y 0
HEALTH INVENTORY (Continued)
Indicate your answers to the following questions by assigning a number from 1 to 5 according to the following scale: 

5 = Very true of me

4 = Mostly true of me
3 = Somewhat true of me
2 = Rarely true of me
1 = Not true of me 

1. ___ I get angry easily. 

2. ___ I am stubborn. 

3. ___ I feel depressed. 

4. ___ I am very anxious. 

5. ___ I am very artistic. 

6. ___ I feel tired and fatigued. 

7. ___ I check things I know I have already done. 

8. ___ I do things I do not want to do because I cannot resist doing them. 

9. ___ I feel tired and fatigued much of the time. 

10. ___ I am a perfectionist. 

11. ___ I am too willing to please others. 

12. ___ People like me. 

13. ___ I am easily frightened. 

14. ___ Sometimes I cannot get rid of annoying or disturbing thoughts.

15. ___ I laugh a lot. 

16. ___ I fly off the handle. 

17. ___ I feel worthless. 

18. ___ In disagreements it is my way or no way. 

19. ___ I do not have much to look forward to. 

20. ___ I find it hard to concentrate. 

21. ___ I often do not remember what I have just read. 

22. ___ I am forgetful. 

23. ___ I am physically unwell. 

24. ___ I have a positive emotional life. 

25. ___ I have sleep problems. 

26. ___ I feel restless and cannot sit still. 

27. ___ I am easily annoyed or irritated 
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