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To ……………………………………………………….……………………(Line Manager)

The HSE defines stress as, “the adverse reaction people have to excessive pressures or other types of demand placed on them” 1

I believe my work to be causing stress and having a direct and detrimental impact on my health and wellbeing in the following way(s): 
· Experiencing chest pain or a faster than normal heartbeat ☐
· Experiencing headaches or dizziness ☐
· Experiencing muscle tension or pain ☐
· Experiencing stomach problems and upsets ☐
· Experiencing changes to my menstruation cycle ☐

· Affecting my concentration and decisions making processes ☐
· Affecting my normal sleep patterns ☐
· Affecting my normal diet ☐
· Affecting personal relationships ☐

· Feeling overwhelmed or constantly worrying about work related issues ☐
· Feeling anxious or emotional about attending work ☐
· Feeling uncharacteristically irritable and / or impatient ☐
· Feeling depressed or lacking enthusiasm ☐

Other: …………………………………………………………………………………………
.......................................................................................................................................
…………………………………………………………………………………………………
I am therefore requesting that an individual stress risk assessment be carried out as soon as possible, and measures be introduced to address this direct and detrimental impact to my health and wellbeing. 

Name: ………………………………………………………………… Date: ………………
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