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December 26, 2009

Dear Participants,

Pre-workshop Assignment

Two distinctive characteristics of a fully functioning individual are the ability to plan for future activities and the desire to ensure that maximum benefit is derived from them, in exchange for whatever they are investing in time, money and effort. 

It is in facilitating such an approach to learning activities that this material is being sent to you prior to the above workshop you are scheduled to attend.

This self-assessment will allow you to gather important data about your unique situation. Please answer the questions as candidly as you can. At the end of the evaluation you will be asked to write a metaphor or a short story about your situation, which you will be asked to hand in to submit first hour of the workshop.

As part of your preparation, you may wish to discuss this material (including your creative metaphor or story) with a significant person in your life. For some people this can mean your confessor, spiritual director or superior.

We look forward to working with you in this workshop. Do come in your casual attire and with your body, mind and spirit open to learning new ways of being.
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For: THE FACILITATORS

GREG V. BARCELON, JR., Ph.D.

MANAGING STRESS, BURNOUT & OTHER CONDITIONS

Pre-workshop Assignment 

Name: _______________________________________ Birth Date: _____________ Sex: ____

Address: __________________________________________ E-mail: ____________________

Name of Organization/Congregation/Parish: _________________________________________

Note: This self-evaluation intends to increase your awareness level with regards to your life situation and your relationships. It will serve as a guide to help you generate insights about what you may wish to work on in the workshop. There are no right or wrong answers. There are no scores either. It is simply a way to stop and see pieces of your situation coming together into a meaningful whole. What you will do with your discoveries will be up to you to decide on later.

Self Evaluation

Structural/Physical

1. Are you currently experiencing any physical pain?


Yes ____ No ____

(e.g., knee problem or back problem)

2. Have you had any major surgery before?




Yes ____ No ____

(e.g., heart by-pass or organ removal)

3. Are you suffering or have you been diagnosed with a chronic illness?
Yes ____ No ____

(e.g., hypertension, asthma, etc.)

4. Do you experience any physical movement/mobility limitations?

Yes ____ No ____

(e.g., inability to raise arm or twist body)

5. Do you have a regular physical exercise routine?



Yes ____ No ____

(e.g., aerobics exercise you do 2 – 3 x a week – gardening not included)

6. Do you play any sports regularly?





Yes ____ No ____

(e.g., any sports for relaxation and recreation purposes – no gambling)

7. Do you suffer from any sleep disturbance?



Yes ____ No ____

(e.g., inability to maintain regular sleeping pattern and rest)

8. Do you have weight problems?





Yes ____ No ____

(e.g., overweight, underweight or inability to lose or gain weight)

9. Do you feel you run out of energy during the course of your day?
Yes ____ No ____

(e.g., feeling sleepy or dozing off after lunch)

10. Do you like yourself as you are right now?



Yes ____ No ____

(e.g., coming to terms with your limitations if you are vertically

challenged)

Bio-chemical

1. Do you smoke cigarettes, cigars, etc.?




Yes ____ No ____

(includes pot and other similar substances)

2. Do you drink liquor, coffee, etc?





Yes ____ No ____

(e.g., other substances that have caffeine)

3. Are you taking drugs (prescription or otherwise)?



Yes ____ No ____

(anything you take to maintain yourself)

4. Do you have allergies?






Yes ____ No ____

(e.g., allergies to food, dust, etc.)

5. Do you take vitamins & supplements regularly?



Yes ____ No ____

(something you do almost every meal)

6. Do you fast or get into fasting from food?




Yes ____ No ____

(e.g., fasting for religious or health reasons without having to

overeat when you break fast)

7. Do you eat regularly on time?





Yes ____ No ____

(e.g., meal times are fairly regular and fixed)

8. Do you eat ‘junk food’?






Yes ____ No ____

(includes anything with preservatives and extenders)

9. Do you work with chemicals or in high power electrical areas?

Yes ____ No ____

(e.g., laboratory work or areas where chemicals are present)

10. Do you work and eat at the same time or while doing other things?
Yes ____ No ____

(e.g., eating while driving or eating while having a business meeting)

Emotional

1. Do you have a trusting/intimate relationship?



Yes ____ No ____

(e.g., someone you can talk to and share your joys and difficulties,

your failures and success in life)

2. Do you have difficulty concentrating?




Yes ____ No ____

(e.g., easily gets distracted by other thoughts; cannot focus; gets

impatient over details; gets absent-minded)

3. Do you work under chronic stress?





Yes ____ No ____

(e.g., traffic, deadlines, always critical, perfectionist, recurring

relationship problem with boss or subordinate)

4. Do you have an engaging hobby you attend to regularly?


Yes ____ No ____

(e.g., gardening, painting, sculpture, building model cars, etc.)

5. Do you like and enjoy your current job?




Yes ____ No ____

(e.g., feeling good attending to your ministry each day; getting 

challenge and growth in what you do; getting a sense of 

accomplishment and taking healthy pride in what you do)

6. Do you get along with the people you work with?



Yes ____ No ____

(e.g., able to communicate your message across to others that

facilitates completion of tasks; can work with others, rather than

singularly)

7. Are you going through a difficult life transition right now?

Yes ____ No ____

(e.g., bereavement, divorce, separation, menopause, job changes)

8. Do you experience drastic mood changes during 24-hr day?

Yes ____ No ____

(e.g., your moods change without reason, getting depressed then

hyper or vice versa)

9. Are there people who have done you wrong and have not forgiven?
Yes ____ No ____

(e.g., carrying grudges; “forgiven but cannot forget”; feel that some

people are unfair to you, etc.)

10. Do you have phobias or other kinds of fears?



Yes ____ No ____

(e.g., fear of heights, fear of the dark, fear of insects, etc.)

Others

1. 1.
In the past year, can you recall having experienced excitement and 
Yes ____ No ____ 

feeling really alive and grateful for life?






(e.g., waking up looking forward to a wonderful day ahead, full of 

optimism and cheerfulness, feeling great to be around.)

2. Do you feel you are achieving a significant purpose in your life?

Yes ____ No ____

(e.g., clarity of your direction and mission in life; what you are here for)

3. Are you at peace with people, strangers and the world around you?
Yes ____ No ____

(e.g., seeing the good in people, giving the benefit of the doubt vs. 

being judgmental and suspicious; can co-exist peacefully even with

people you do not know, without feeling uncomfortable)

4. Are you excited about learning new things?



Yes ____ No ____

(e.g., trying out new activities, unfamiliar ways, new technology,

new ideas that have not been tried before)

5. Do you feel of value and valued for who you are?


Yes ____ No ____

(e.g., people like you not for what you have or can do, but for who

you really are)

6. Do you get time for silence, just being by yourself & reflecting?

Yes ____ No ____

(e.g., are you able to pause and let go of all that is going on with your

world for a while, to just sit in silence and reflect)

7. Would you be peaceful if you were to die right now?


Yes ____ No ____

(e.g., are you at peace with what you’ve done in life so far, knowing

you’ve done your best and reconciled with whatever failures or

negative aspects there have been in your past life.)

8. Do you have any significant regrets in your life?



Yes ____ No ____

(e.g., are you relatively free of anger against people, events or

situations in your past)

9. Do you know your direction and vocation for the next decade?

Yes ____ No ____

(e.g., looking forward to doing more towards a clear direction in 

spite of whatever success you may have already achieved so far)

10. Have you reached out to help others and see the world from

       the needs and problems of other people outside your family?

Yes ____ No ____

(e.g., having some means of connecting with the greater community

as an indication of learning to “leave self behind” and achieve synergy

with other human beings)

On a scale of 1 to 10, with 10 being the highest possible score and 1 being the lowest, how well do you think you have done in the following areas of life?

______ Family




_______ Achievement

______ Friendship




_______ Advancement



______ Community




_______ Affluence (material stability)

______ Love





_______ Authority and Power

______ Physical Fitness



_______ Status

______ Harmony & Peace



_______ Work

______ Spontaneity




_______ Strategic Thinking

______ Letting Go




_______ Planning 

______ Cooperation




_______ Competition



Complete each statement below with your own thoughts and words. Try to go through each unfinished statement briskly and without too much second-guessing.

1. 1.
I feel . . .

1. 2.
Stress is . . .

1. 3.
Stress in my life is . . .

1. 4.
Balance in life is. . .

1. 5.
My life over the past few years has been . . .

1. 6.
I look forward to . . .

1. 7.
I wish I could . . .

1. 8.
My potential is . . .

1. 9.
I will be most fulfilled in my life if I could only . . .

1. 10.
This life, to me, is . . .

Metaphor/Story

Now, go back through this material and piece together information that you have written down. Try and get a unified picture of your situation. Translate this unified picture into a story that can be read for no more than 3 minutes. Use metaphors such as “I feel like a caterpillar in the dark recesses of a cocoon, extremely uncomfortable, anxious and waiting to see the light of day, anticipating. . . “

[Note: Remember to share what you have done with a significant other (confrere, superior, confessor, etc.) and get feedback from him/her about your situation, how you are perceiving it and what exactly you may want to get out of the workshop you are about to attend. 
