INTEGRATIVE SOMATIC

ASOESSMENT

PLEASE CIRCLE ALL OF THE AREAS BELOW THAT YOU EXPERIENCE PAIN
OR OTHER SYMPTOMS IN YOUR BODY & RATE 1-10 OF THE LEVEL OF
INTENSITY YOU FEEL THIS NEXT TO THE CIRCLE (10 BEING THE MOST

INTENSE)

[ AM A HUMAN BEING THAT FEELS..
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READ THE PROMPTS BELOW AND THINK ABOUT THE FIRST THING THAT
COMES TO MIND. FILL YOUR ANSWERS OUT IN THE BLANK BOXES. SHARE
INAS MUCH DETAIL AS YOU FEEL COMFORTABLE DOING SO

[ HAVE EXPERIENCED...

INJURIES

ILLNESS

SURGERY

TRAUMA

SIGNIFICANT LIFE
EVENTS

TYPES OF STRESS

ONGOING
NEGATIVE
EMOTIONS

FAMILY HISTORY

CHRONIC PAIN

MENTAL OR
EMOTIONAL
HEALTH ISSUES

DESCRIBE DAILY
SLEEP, DIET, WORK
& EXERCISE
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