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PUSH THE PANIC BUTTON (SM-7)

Name

DIRECTIONS: We all have certain things or people that cause us to lose our composure from
time to time. In this activity, try to figure out what causes YOU to “lose your

cool.” Once we begin to identify our stressors, we can learn to lessen their effect.

Place a checkmark next to each factor that causes you stress. There are blank

spaces provided so you can add your own.
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What pushes your “stress buttons”? = -
being late your job
too much homework taking tests
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oral reports

social studies class
other class__

cafeteria food

nothing to do

rude people

no money

no transportation

playing on a sports team
being cut from a sports team
losing something valuable

finding that a friend betrayed you

parents fighting

getting a detention or suspension

video games
using a computer

disrespectful children
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_____ babysitting o e
going to the dentist _____ closed-in spaces o
' arguments with friends ______ commercials E
. restrictions at home _____ interruptions while busy =
chores _____ getting an injection <
lack of sleep arguments with parents 2
no date for a dance fight with boyfriend/girlfriend
: pimples losing E 4
physical education class careless drivers by :
math class slow drivers a :
English class loud people )
. health class baby crying




Name , Date

CHECK THIS OUT!! (SM-9)

DIRECTIONS: Look at the symptoms of stress listed below. Check ALL the symptoms that
have applied or currently apply to you. Discuss your chart with a classmate.
Are there any similarities? How much stress do you think you arc currently
under? Discuss ways that each of you could eliminate some of the stress that

causes these problems.

Emotional Symptoms
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Physical Symptoms -Behavioral Symptoms

headaches mood changes smoking

"stomach aches _ lackof nail biting

- dizziness concentration tapping
back pain —___ nightmares ' pulling hair
neck stiffness panic attacks grinding teeth
ulcer sores on ______ anxiety use of aleohol
tongue, mouth ___ withdrawing use of medication

| jaw pains - from others compulsive dieting

constipation ______ anger compulsive overeating
diarrhea __ irritability nervous laughter

- weight loss —_____ crying pacing
or gain thoughts of lateness
twitches suicide putting things off

‘ (eyelids, face) ___ depression not caring about
weakness confusion physical appearance
nausea feelings of
indigestion helplessness
overeating or restlessness
loss of appetite racing thoughts
skin problems aggressiveness
cold hands or feet
excessive sweating
chest pains
inability to sleep N\
high blood pressure X
rapid or difficult ( /
breathing
heart palpitations
' frequent urination

heartburn
excessive sleeping
constant fatigue
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