
CHRONIC REST DEFICIT ASSESSMENT 

 

1. Do you keep more than one “to-do” or task list? 
 

2. Do you check your phone in bed during the night? 
 

3. Have you ever yelled out loud in your sleep? 
 

4. Do you postpone eating or drinking when you are hungry/thirsty? 
 

5. Do you ever find yourself eating too fast, or does food not taste as good as it once did? 
 

6. Do you have an estranged or complicated relationship with a parent or child? 
 

7. Do you have difficulty saying “no?” 
 

8. Do you have a “rescuer” personality? i.e. saving people from their problems or 
situations? 
 

9. Do you have a distaste for rules, boundaries, and/or authority? 
 

10. Do you have even a modest obsession with writing down ideas or tasks? 
 

11. Are your capital investments geared toward items that make you more efficient or help 
you do more? 
 

12. Do you typically hear a problem and think about how to fix it or make it better? 
 

13. Do you have trouble enjoying the fruits of your labor? i.e. you work for days on a home 
improvement project like a hammock, but never really use it? 
 

14. Do you have a consistent need to go away and be alone? 
 

15. Do you prefer staying home over doing things you once enjoyed? 
 

16. Do you have a high tolerance for risk? 
 

17. Do you ever arrive at work or at home, but not remember the drive? 
 

18. Do you consistently feel “it’s not enough … regarding your efforts? 
 

19. Do you have, or would you like to have a “side hustle?” 
 

20. Do you frequently feel that others don’t “get” you? And you’re pretty much okay with 
that. 
 



CHRONIC REST DEFICIT ASSESSMENT 

 

21. Do you have more than 100 apps on your smart phone? 
 

22. Are you “highly invested” in multiple projects/causes/efforts, even if on a personal 
level? 
 

23. Do other people bring you ideas? 
 

24. Do you sometimes “blank out” and completely forget what you’re doing, if only 
momentarily? 
 

25. Do you believe you set unusually high expectations for yourself? 
 

26. Is “fiercely independent” a good descriptor for you? 
 

27. Do you shun labels? 
 

28. Do you feel a sense of urgency in your life? 
 

29. Do you find yourself tired, even after adequate sleep? 
 

30. Are you a “fixer?” 
 

31. Deep down do you have a need for approval? 
 

32. Do you have difficulty sitting for extended periods? 
 

33. Are you an early riser, 5 a.m. or earlier? 
 

34. Do you wake up at different times through the night wishing it was time to get up? 
 

35. Have you ever run a long-distance race, half marathon or farther? 
 

36. Have you ever experienced some form of depression? 
 

37. Do you keep a written calendar, and are you particular about the style of calendar you 
use? 
 

38. Do you cry for ridiculous reasons? 
 

39. Do you prefer giving gifts over receiving them? 
 

40. Do you find yourself going to bed by 7 p.m. at least once or twice a week? 
 

 


