WELLNESS SELF-TEST

Answer the c:]uestions in each section below and total your score. Each response will be a
number from O to 5. Please refer to the 1Crecluency described within the Parentheses (e.g. “2to
3x/wk”) when answering qucs‘cions about an activity; e.g;, “Do you maintain a healthg diet?”
However, when the c]uestion refers to an attitude or an emotion (most of the Mind and SPirit
questions), e.g, “Doyou have a sense of humor?”, the response is more subjective, less
exact, and youcan refer onlg to the items describing the Frequencg, such as often or clailg,

but not to the numbered Frec]uencies in Parentheses.

O = Never or almost never (once a yearor less)
1= Seldom @ -12 times/year)

2= Occasionaug (2 — 4 times/month)

% = Often (2 — 3 times,/week)

4= Regularlg (4 — 6 times/week)

5= Dailg (cverg clag)

*Used by Permission of Dr. Robert Ivker and the American Board of Holistic Medicine (Please do not dis’cribute)



BODY: Phgsical and Environmental Health

1. Do youmaintain a Iﬁealthy diet (Jow fat, low sugar, fresh fruits, grains and vegc’cables)?

2. Is your water intake aclecluate (atleast ¥ 0z/lb of bod9 weight; 160 Ibs =80 02)?

3. Are you within 20 Percent oggour ideal boclg weight?

__*+ Doyou feel Phgsica”y attractive?

_ 5. Doyou fall asleep easilg and sleep sounc”g?

__6. Do you awaken in the morning Feelingwe” rested?

__7. Doyou have more than enough energy to meet your daily responsibilities?

___ 8. Are your five senses acute?

9. Do you take time to cx[:)ericnce sensual Pleasure?

__10.Do you schedule regu[ar massage or clccp—tissue boclg work?

___Il. Does your sexual relationsl'lip feel grathcging?

___12. Do you engage in regu]ar Phgsical workouts Iasting at least 20 minutes?
__1».Doyou have goocl endurance or aerobic capacitg?

_ . Do you breathe abclomina”y for at least a few minutes?

__1b.Do you maintain Phgsica"g cl’ra”enginggoals?

___16. Are you Phgsica”g strong?

__17.Doyou do some stretching exercises?

___18. Are you free of chronic aclﬁes, Pains, ailments and discases?

__19.Doyou have regular effortless bowel movements?

__20.Do you understand the causes o{:gour chronic Phgsical Problems?

___21.Are you free of any drug or alcohol cle[:)cnclencg (inclu&ing nicotine and caffeine)?
__22.Doyou live ina hcaltlﬁg environment with respect to clean air, water and indoor Po”ution?
__25.Doyou feel energized or emPowered 133 nature?

__2#+.Doyou feela strong connection with and aPPrecia’cion for your body, your home and your environment?

__25.Doyou have an awareness of liFe~cncrgg or qi?

TOTAL BODY SCORE



MIND:  Mental and Emotional Health

__I. Doyou have sPeciﬁ'c goals in your Personal and Progessional life?

2. Doyou have the abilitg to concentrate for extended Pen’ocls of time?

5. Do you use visualization or mental imagery to l—xelp you attain your goals or enhance your Pencormance?
Do you believe it is Possib]e to change’?

Can you meet your financial needs and desires?

Is your outlook basica”g optimistic?

Do you gve HourselF more suPPortive messages than critical messages”?

Does 9ourjob utilize all of your greatest talents?

LL L L

Is gourjob erjogab]e and Fulﬁ”ing’?

___10. Are you wi”ing to take risks or make mistakes in order to succeed?

__IlLAre you able to acljus’c beliefs and attitudes as a result of learning from PainFul exPeriences?
___12. Do you have a sense of humor?

__».Doyou maintain peace of mind and tranquilitg?

_ . Are you free froma strong need for control or the need to be rignt?

__15. Are you able to Fu“g experience (Feeh your PainFul Feelings such as fear, anger, sadness, and

nopelessness?
__16. Are you aware of and able to saFe]y express fear?
___I7. Are you aware of and able to saFelg express anger?
___18. Are you aware of and able to sa{:elg express sadness or cry?
___19. Are you accePting of all your Feelings?
__20. Do you engage in meditation, conteml:)]ation, or Psycnotnerapg to better understand your Feelings?
__2l.lsyour sleeP free from clisturbing dreams?
_22.Do you explore the symbolism and emotional content oFgour dreams?

__25.Doyou take the time to let down and relax, or make time for activities that constitute the abandon or

absorp’cion of Play?
__2+.Doyou exPerience Feelings of exhilaration?
__25.Doyou erjoy nigh self-esteem?
TOTAL MIND/EMOTIONS SCORE

SPIRIT: SPiritual and Social Health



__1. Doyou actively commit time to your sPiritua] life?

2. Doyou take time for prayer, meditation, or reflection?

3. Do you listen to your intuition?

4. Are creative activities a part of your work or leisure time?

_J. Doyou take risks or exceed Previous limits?

6. Do you have faithin a God, sPirit guides, or angels?

__7. Areyou free from anger toward God?

8. Areyou gratmcul for the blessings in your fife?

_ 9. Do you take wa”<s, garclcn, or have contact with nature?

__10. Are you able to let £o opgour attachment to spech(ic outcomes and embrace uncer’cain’cg?

__ 1. Do you observe a day of rest comPletclg away from work, dedicated to nur’curingyourse“z and your

Familg?
___12. Canyou let £0 of self-interest in deciding the best course of action for a given situation?
___1». Do you feel a sense of PurPosc?
__I*. Doyou make time to connect with young children, either your own or someone else’s?
__15. Are Plagfulness and humor important to you in your clai]y life?
__16. Do you have the abili’cg to Forgive goursehc and others?
___I7. Have you demonstrated the wi”ingness to commit to a marriage or comPatible long~term rclationship?
___18. Do you ex[:)crience intimacy, besides sex, in your committed relationships?
__19. Doyou confide in or spcak openlg with one or more close friends?
__20. Do you or did you feel close to your Parents?
2L it you have exPerienced the loss of a loved one, have you Fu“g grievccl that loss?
___ 22 Has your experience of Pain enabled you to grow s[:)irituallg?
_ 23 Do you go out oFgour way or givc time to help others?
__2%. Doyou feel a sense of belonging toa group or communitg?

__25. Doyou exPcrience unconditional love?

TOTAL SPIRIT SCORE

TOTAL SCORE (BODY/MIND/SPIRIT)



