HANDOUT 10: AROUSAL WORKSHEET

Instructions: In the space below, check off the signs of arousal that have bothered you since the
disaster.

My signs of overarousal

____ heart pounding

__ trembling/shaking
sweating
hot flashes
trouble falling asleep
tight muscles
jitteriness
__ restlessness
__ feeling tense or uptight
__ dry mouth
lump in throat
chest pain or discomfort
nausea or abdominal distress
_ dizziness
__ jumpiness
__ quick temper
__always on guard
_irritable
___ desire to use alcohol or drugs to calm down
_____ other (describe):

Which of these arousal symptoms is (are) most disruptive or upsetting to you?

Which is (are) most frequent?
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