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I: Awareness
Imagine how you feel your body processes. Draw a circle around the answer that sounds most like you. Answer how often you feel the things below:
Most of the time I can feel myself:
1. Swallowing a lot
Never 	Occasionally  	Sometimes 	Usually		Always
2. Ringing in my ears
Never  	Occasionally  	Sometimes 	Usually		Always
3. A need to cough to clear my throat
Never 	Occasionally  	Sometimes 	Usually		Always
4. My body swaying when I am standing
Never 	      Occasionally   Sometimes 	Usually		Always
5. My mouth being dry 
Never 	Occasionally  	Sometimes 	Usually		Always
6. How fast I am breathing
Never 	Occasionally  	Sometimes 	Usually		Always
7. Watery eyes
Never 	Occasionally  	Sometimes 	Usually		Always
8. My skin itching
Never 	Occasionally  	Sometimes 	Usually		Always
9. Noises in my stomach after I’ve eaten
Never 	Occasionally  	Sometimes 	Usually		Always
10. Tired or painful eyes
Never 	Occasionally  	Sometimes 	Usually		Always
11. An ache in my neck or back
Never 	Occasionally  	Sometimes 	Usually		Always
12. Swelling in my body or parts of my body
Never 	Occasionally  	Sometimes 	Usually		Always
13. Need to go to the toilet (wee)
Never 	Occasionally  	Sometimes 	Usually		Always
14. Shaky hands
Never 	Occasionally  	Sometimes 	Usually		Always
15. Need to go to the toilet (poo)
Never 	Occasionally  	Sometimes 	Usually		Always
16. An ache in my arms or legs
Never 	Occasionally  	Sometimes 	Usually		Always
17. A swollen tummy
Never 	Occasionally  	Sometimes 	Usually		Always
18. An ache in my face
Never 	Occasionally  	Sometimes 	Usually		Always
19. Goose bumps
Never 	Occasionally  	Sometimes 	Usually		Always
20. Twitchy face
Never 	Occasionally  	Sometimes 	Usually		Always
21. Really tired
Never 	Occasionally  	Sometimes 	Usually		Always
22. Tummy pain
Never 	Occasionally  	Sometimes 	Usually		Always
23. Fluttery eyes
Never 	Occasionally  	Sometimes 	Usually		Always
24. Sweaty hands
Never 	Occasionally  	Sometimes 	Usually		Always
25. Sweaty forehead
Never 	Occasionally  	Sometimes 	Usually		Always
26. Being clumsy and bumping into people
Never 	Occasionally  	Sometimes 	Usually		Always
27. Shaky lips
Never 	Occasionally  	Sometimes 	Usually		Always
28. Sweaty armpits
Never 	Occasionally  	Sometimes 	Usually		Always
29. Prickly skin, tingly skin, or numb skin
Never 	Occasionally  	Sometimes 	Usually		Always
30. A hot or cold face (especially ears)
Never 	Occasionally  	Sometimes 	Usually		Always
31. Grinding my teeth
Never 	Occasionally  	Sometimes 	Usually		Always
32. Can’t be still
Never 	Occasionally  	Sometimes 	Usually		Always
33. My eyes moving
Never 	Occasionally  	Sometimes 	Usually		Always
34. Itchy nose
Never 	Occasionally  	Sometimes 	Usually		Always
35. The hair on the back of my neck standing up
Never 	Occasionally  	Sometimes 	Usually		Always
36. Needing a rest
Never 	Occasionally  	Sometimes 	Usually		Always
37. Can’t focus my eyes
Never 	Occasionally  	Sometimes 	Usually		Always
38. How hard my heart is beating
Never 	Occasionally  	Sometimes 	Usually		Always
39. Feeling like I can’t go to the toilet when I try
Never 	Occasionally  	Sometimes 	Usually		Always
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