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Life Style Inventory
YES
NO
Physical

____
____
Do you exercise three or more times a week for at least 20 minutes?

____   ____
Do you eat a well-balanced diet with fruits and vegetables and limit sugar and fried foods?
____   ____
Is your weight in the appropriate weight range for your height and age? (see weightwatchers.com, choose “healthy & fit”.)

____
____
Do you get adequate and satisfying sleep?

____   ____
Do you limit your caffeine consumption to no more than two caffeine drinks per day (tea, coke, coffee)?

____
____
Are you free from smoking cigarettes? 

____   ____
Is your alcohol consumption no more than 7 drinks per week (shot, beer, glass of wine) and not all on the same day?
____   ____
Are you free from smoking pot, taking prescription medication that wasn’t prescribed for you, taking more than prescribed, or taking street drugs?

____   ____
Do you drink 5 or more 8 ounce glasses of water per day?

Mental/Emotional
____   ____
Do you refrain from criticizing yourself with should statements, misplaced blame, negative thinking, and guilt?
____
____
Are you aware of your positive attributes in looks and personality?

____   ____
Do you nourish your relationship with yourself daily at least 15 minutes by doing something nice for yourself like taking a time out from your chores and work?
____
____
Are you free from worry on most days?

____   ____
Are you free from depressing thoughts, such as guilt, shame, and hopelessness on most days?

____
____
Are you free from anger on most days?

____   ____
Do you laugh at least a couple times per day and fit play into your schedule?

____
____
Do you have a basically positive self-image?

____
____
Do you face problems and come up with several possible solutions?

____
____
Do you cope with change effectively?

____
____
Do you feel confident and optimistic on most days?

____
____
Do you participate at least every other week in hobbies that you enjoy?

____
____
Do you limit your TV viewing to less than 10 hours per week?

____   ____
Do you limit your viewing of any violence in movies, video games, books, music, newspaper articles, the news, and TV programs to no more than 1 hour per week?

____
____
Do you set goals for yourself and attain them?

____   ____
Do you refrain from scheduling your day and week so full that you are stressed?

____   ____
Do you allow yourself down-time to just relax without needing to do anything?

____   ____
Do you spend enjoyable time alone at least twice a week?

____   ____
Do you keep your spending within your budget?

Relational

____   ____
Do you have a satisfying relationship with a life partner or spend time with friends twice a week who support you?

____   ____
Do you have satisfying relationships with your children or if you are child-free, with relatives such as nieces, nephews, and siblings?

____
____
Do you or did you have a loving relationship with at least 1 parent?

____
____
Do you have at least one best friend in whom you can share anything?

____
____
Do you spend time with or talk to friends at least once a week? 
____
____
Do you have a pet you enjoy?

____
____
Do you seek help and support when you need it?

____
____
Do you eat meals with family members or friends several times a week?

____   ____
Are you able to stick up for yourself without being a door-mat, holding resentments towards others without doing anything about it, or bullying others with your silent or expressed anger?
____   ____
Are you a good listener, meaning you allow your friends and loved ones to share important things without interrupting? 

____
____
Do you readily forgive yourself and others?

Spiritual

____
____
Do you have weekly spiritual practices that uplift and nourish you?  
____   ____
Do you participate twice a month or more in a spiritual community with people who share your beliefs?  
____   ____
Do you spend 15 to 20 minutes a day in prayer, meditation, or reading spiritual material?

____
____
Do you offer your time or money in service to others at least 4 times a year?

____
____
Do you have values that guide your life?

____   ____
Do you have a sense of purpose for your life that guides your goal setting and decision making?

Work

____
____
Are you doing work you enjoy and that fits with your life values?

____
____
Do you have harmonious relationships with your colleagues?

____
____
Do you work no more than 60 hours per week?

____
____
Do you leave your work issues at work?

____   ____
Do you take at least two weeks of vacation per year and go somewhere fun with people you enjoy for one week?
Scoring - Count up your yes responses for each category and record them below

Physical

____
out of 9
Mental/Emotional
____
out of 19

Relational

____
out of 11
Spiritual

____
out of 6
Work

____
out of 5
Total

____
50 possible

How to interpret your score

Your total of yes responses on the Life Style Inventory provides an idea of how well you take care of your health across all dimensions of life.

42-50

Excellent
Your life style is enhancing your health.  Yeah!
34-41

Hi Average
You’re obviously trying, but there’s room for improvement.

26-33
Lo Average
 Consider making changes to improve the quality of your life.


Below 26       Poor
The quality of your life is probably diminished by your life style choices.  Consider making changes now.
To improve your score

Look at the “No” responses and see what items you might like to change.  Chose one thing every week or two to improve.  Go slowly!  Changing your life style in a lasting way takes time.  Also look at the category in which you have the most “No’s” and consider starting with an item from that group.      
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