WELLNESS SELF ASSESSMENT

In order to gather input on your current wellness experience, complete the following questions.

Part |

First, review the following wellness domains for overall definitions of behaviors or activities that
are associated with wellness in that area.

6 WELLNESS DOMAINS

MOVEMENT

Movement includes formal exercise like going to the gym, running or participating in group
fitness classes, and also encompasses casual walks with friends or shopping, casual outdoor
cycling, recreational swimming, household chores, and other activities that aren’t formal or
regimented.

RECOVERY & REGENERATION

Our bodies and minds often need time to recover and behaviors like quiet rest, stretching,
meditation, breathing exercises, reading, and going for a massage can help.

SLEEP

Going to bed and waking at the same time each day, staying asleep without long episodes of
wakefulness, and having a routine to prepare for bed are example of quality sleep behaviors.

NUTRITION

Consuming a diet that primarily consists of whole foods, eating until one feels satisfied, drinking
enough water, and enjoying social dining are all examples of beneficial eating behaviors.

MENTAL & EMOTIONAL WELL BEING

When we talk about wellness behaviors with our mental and emotional wellness, we refer to
stress management, cognitive clarity, and true connections to other people.

SPIRITUAL WELL BEING

Having personal, daily devotional time that consists of reading the Bible and praying. Spiritual
well-being also involves being committed to being part of a church family on a regular basis.
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Circle on a scale of 1 to 10 how strongly you feel you participate in or display the wellness
behaviors in that category (with 1 being very low or no confidence or feelings of wellness and 10
being very high).

PRINT NAME

MOVEMENT

1 2 3 4 5 6 7 8 9 10
RECOVERY & REGENERATION

1 2 3 4 5 6 7 8 9 10
SLEEP

1 2 3 4 5 6 7 8 9 10
NUTRITION

1 2 3 4 5 6 7 8 9 10
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Rank the following items with regard to how true they are for you.
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For areas that you have indicated a high sense of wellness, please describe what behaviors or
strategies work well for you.

For areas you have indicated no or low sense of wellness, please describe what behaviors or
strategies you feel would move them to a higher rating.

Why are you taking this class?

List 1-3 goals you want to accomplish by the end of this class?
1.

2.
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