5 Element Assessment Form
Please read over the document and place checkmarks next to all that apply for you. This will help me create a Tui Na or Jin Shin Acutouch treatment plan that bests fits your deficiencies or excess Yin/Yang signs, Qi blockages, or blood stasis. 
	Does hot ___or cold ___ relieve your pain or issues?

Does you body run hot? ___or cold(cold hand/feet)____?

Is your pain, soreness, injury acute(2-5days)?___ or chronic?___

	Wood Element
	
	
	
	

	
	Trouble sleeping between Liver 2am-4am
	
	I have problems with my Ears
	
	Easily irritated- “things get on my nerves

	
	Trouble falling asleep Gall Bladder 12am-2am
	
	I have Dry eyes
	
	Tension in shoulders and neck

	
	Favorite or ___dreaded Season is Spring
	
	I shed a lot of Tears
	
	Soft, coarse or brittle nails

	
	Favorite or identify most with Color: Green
	
	Weak or Blurred Vision
	
	Ringing in ears, (high pitched or loud

	
	Am pulled in the Direction: East
	
	My Virtue is Kindness
	
	TMJ

	
	I like or ___dislike the Climate: Windy
	
	I am usually Relaxed
	
	Weak dizzy/flushed from hunger

	
	I smell Odor: Rancid most
	
	My problems are in Tissue Muscles/Ligament
	
	Tension from anger

	
	I find myself Shouting most often
	
	I have trouble with Difficult Decisions/plans
	
	Nausea/queasiness from hunger or fatigue

	
	The Emotion I have most is  Anger/Irritability or extreme bursts of
	
	I have feelings of Discrimination
	
	Chronic or Migraine headaches

	
	I often feel Depressed
	
	I need Control
	
	Pain in breasts before or during menses

	
	I often feel Benevolence and do Good deeds
	
	I like the Taste-Sour most
	
	Painful or irregular Menses

	
	
	
	
	
	

	Fire Element
	
	
	
	

	
	Discomfort of some type is usually during Heart 12noon-2pm
	
	I have problems with my Hand/Tongue
	
	I have Difficulty Sleeping

	
	Discomfort of some type during Small Intestine 2pm-4pm
	
	Sores on Tongue
	
	I have Insomnia if nervous, Worried or overtired

	
	Favorite or ___dreaded Season: is Summer
	
	I have Speech problems
	
	I have Vivid dreams or nightmares

	
	Favorite or identify most with Color: Red
	
	I Stutter or did stutter
	
	I have Anxiety

	
	Am pulled in the Direction: South
	
	My Virtue is Propriety
	
	I Laugh easily, cry easily

	
	I like or ___dislike the Climate: Hot/Warm
	
	I am Easily confused
	
	I have Heart Problems

	
	I smell Odor: Scorched most
	
	I have problems with my Blood Vessels
	
	I have Mental/Emotional Problems

	
	I find myself Laughing all the time and sometimes to excess
	
	Touch is either odd or to enjoyable
	
	Heart Palpitations if nervous, upset or excited

	
	The Emotion if have most is Excess Elation
	
	I have really good or ___don’t have Good Manners
	
	I have Mental Restlessness

	
	When experiencing Sadness/ Grief it might be to excess
	
	My Face & Complexion is red most often
	
	I experience easy blushing of face and ears

	
	I have Excess Joy/Excitement about things
	
	Blood Vessels are normal
	
	Slight exertion causes heat/perspiration

	
	I Love to much
	
	I have Blood Circulation problems
	
	Chronic Lateness

	
	I like the Taste: Bitter most
	
	
	
	

	
	
	
	
	
	

	Earth Element
	
	
	
	

	
	Discomfort of some type is usually during Spleen 10am-12noon
	
	I have problems with my Mouth
	
	No problem when I bleed

	
	Discomfort of some type is usually during Stomach 8am-10am
	
	I have excessive Saliva/Enzymes
	
	I experience frequent abdominal bloating or gas

	
	Favorite or ___dreaded Season is beginning of all Seasons
	
	I have an obsession with Lips, shape of  or kissing
	
	I usually have loose stool/diarrhea

	
	Favorite or identify with Color: Yellow
	
	I have an Excessive/deficient appetite
	
	I am Anorexia or Bulimia

	
	I am pulled in the Direction: Center
	
	My Virtue is Loyalty, adaptable
	
	I have Phlegm Accumulation

	
	I like or ___ dislike the Climate: Damp/Humid
	
	I have a Careful/Balanced healthy life
	
	I am Easily Worried

	
	I smell Odor: Fragrant most
	
	My Tissues/Flesh isn’t Kept in place to my liking
	
	Its Hard to gain, lose or regulate weight

	
	I find myself Singing all the time
	
	I have Flabby Muscles
	
	I have Difficulty focusing, jump from one thing to other

	
	I Worry way to much
	
	I am Overwhelmed by details
	
	I Starts things/Trouble finishing them

	
	I am extremely Upset by changes
	
	I Over think things
	
	I have Slow Digestion/indigestion

	
	I am very Sympathy
	
	Skin/Flesh isn’t to my liking
	
	I am or am easily Fatigue

	
	I am to Compassionate
	
	I have Hemorrhoids or distending organs 
	
	I am Easily or am frequently bruising

	
	I like the Taste: Sweet most
	
	
	
	I have Tender muscles

	
	
	
	
	
	

	Metal Element
	
	
	
	

	
	Discomfort of some type is usually during Lung 4am-6am
	
	I have problems with my Nose
	
	I have Frequent colds or coughs

	
	Discomfort of some type is usually during Colon 6am-8am
	
	I have problems with excessive Mucous
	
	I have a Frequent runny nose or stuffy sinuses

	
	Favorite or ___ dreaded Season is Fall/Autumn
	
	I experience lots of Coughing
	
	I have a Frequent throat clearing or laryngitis

	
	I identify with or like the Color: White most
	
	I have Morning coughing
	
	I have a Morning Sneezing to clear phlegm or mucus

	
	I am pulled in the Direction: West
	
	My Virtue is  Justice
	
	I have Allergies and/or hay fever

	
	I like ___ dislike the Climate: Dry
	
	I am Energetic
	
	I have Decreased/Hypersensitive sense of smell

	
	I smell Odor: Rank, Fleshy most
	
	I have problems with my Skin
	
	I have Dry skin

	
	I have a  Weepy Voice Tone
	
	My Deep Skin/Fascia is a problem
	
	I have Itchiness or rashes of skin

	
	My Emotion I always feel is Grief
	
	I experience Fatigue/Tiredness
	
	I have Constipation

	
	I experience the feeling of Sadness  all the time
	
	I have issues with my Body Hair
	
	Exercise induces Asthma

	
	I believe myself to be Courageous and Righteous
	
	I over React to my Environment
	
	I have Asthma, Shortness of breath or chest pain from fatigue or exertion

	
	I like the Taste: Spicy most
	
	I am easily disappointed or offended
	
	I  am a Mental Person

	
	
	
	
	
	

	Water Element
	
	
	
	

	
	Discomfort of some type is usually during Kidney 6pm-8pm
	
	I have problems with my ears
	
	Kidney Stones

	
	Discomfort of some type is usually during Bladder 4pm-6pm
	
	I have Hearing/Loss
	
	Difficulty conceiving or carrying to term

	
	Favorite or ___dreaded Season: Winter
	
	I have Ringing in ears (low tone)
	
	Diminished sex drive/sexual problems

	
	I identify with or like the Color: Blue/Black most
	
	I have thinning, Hair Loss or am graying
	
	I have Dry hair, skin or eyes

	
	I am pulled in the Direction: North
	
	My Virtue: Wisdom
	
	I experience Puffiness or swelling in feet and ankles

	
	I like or ___dislike the Climate: Cold
	
	Spirit: Zhi
	
	I have Frequent or difficult urination

	
	I smell the Odor: Rotten, Putrid
	
	I am a Quiet person
	
	I have Pain/Weak/Sore low back, sacrum or hips

	
	I find myself Groaning a lot
	
	I have problems with my Bones/Teeth
	
	I experience Sore/Pain in knees, ankles or feet

	
	I have a feeling of Fear
	
	I have many bladder Infections
	
	I do a lot of Trembling

	
	I am a chronic Complainer
	
	I break my bones or have needed Bone Marrow
	
	I easily Run out of energy/Need to sleep a lot

	
	I have lots of Wisdom/ and strong Will
	
	I have Osteoporosis
	
	I don’t have a lot of motivation

	
	I like the Taste: Salty
	
	I have had many Cavities
	
	I am Forgetful or have Dizziness


