Name: ___________________________________

Date: ___________________

Stress Management

Objectives:

1. To develop a greater knowledge of the causes and effects of stress.

2. To incorporate methods of stress management into one’s lifestyle.

Class #1



Date: _________________


Introduction to the course (handouts)


Questionnaire


Intro to stress (notes)


Begin working on worksheets

Class #2



Date: _________________


Finish worksheets (#4/review/notes)

Terminology (effects of stress)

SM-29 worksheet

Stress management techniques

Class #3



Date: _________________

SM-20 worksheet


Defense mechanisms & Personality types (notes)


Which type are you (worksheet)


Gym activities

Class #4



Date: _________________


Turn in packets (completed)


Stress management test


Make-ups

Stress Management Questionnaire






Score

1.
Yes

No

_____

2.
Yes

No

_____

3.
Yes

No

_____

4.
Yes

No

_____

5.
Yes

No

_____

6.
Yes

No

_____

7.
Yes

No

_____

8.
Yes

No

_____

9.
Yes

No

_____

10.
Yes

No

_____

11.
Yes

No

_____

12.
Yes

No

_____

13.
Yes

No

_____

14.
Yes

No

_____

15.
Yes

No

_____

16.
Yes

No

_____

17.
Yes

No

_____

18.
Yes

No

_____

19.
Yes

No

_____

20.
Yes

No

_____

21.
Yes

No

_____

22.
Yes

No

_____

23.
Yes

No

_____

24.
Yes

No

_____

25.
Yes

No

_____

_______________________________

Total




_____

