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Name _______________________ Date:  
 
Topic of Scale: _______________________________________ 
 
List events, experiences or people from: 
least stressful or most satisfying “1”  
to most stressful or least satisfying “5” 
 
 
 
   5. 

3. 

1. 
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Name ___________________________   Date _____________                        POSITVE EMOTIONS                     NEGATIVE EMOTIONS 
 
 
                                     

 
 
 TIME 




