LAB 1

LIFESTYLE ASSESSMENT

	
	ANSWERS (check only one)

	Personal Health Care
	almost always
	frequently
	often
	sometimes
	almostnever

	1.  I avoid exposure to tobacco smoke.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  When I am sick or injured, I take appropriate action to recover quickly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I brush my teeth a minimum of twice a day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I floss my teeth every day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I get 7 to 8 hours of sleep each night.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drugs and Alcohol
	
	
	
	
	

	1.  I do not ride in a vehicle in which the operator (this includes me) is under the influence of drugs or alcohol.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  I avoid the use of all tobacco products.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I limit my alcohol consumption to less than one drink per day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I only use drugs or medications when prescribed by a physician.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I read and follow the instructions provided with any drug or medication I take.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical Fitness
	
	
	
	
	

	1.  I do some light stretching before exercising and gradually increase my intensity during the workout.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  I perform a variety of resistance exercises to help keep my body strong, a minimum of 2 days per week.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I drink plenty of water (or sports drink) before, during, and after a workout.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I exercise aerobically (continuous jogging, walking, cycling, etc.) for a minimum of 20 minutes, 6 to 7 days per week.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I stretch to improve/maintain my flexibility a minimum of 3 days per week.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTAL NUMBER OF CHECKS IN EACH ROW
	  
_____
	  
_____
	  
_____
	  
_____
	  
_____

	TIMES CONSTANT
	x 1
	X 2
	x 3
	x 4
	x 5

	(TRANSFER THESE NUMBERS TO NEXT PAGE)
	=        
_____
	=            

_____
	=     
_____
	=              

_____
	=     
_____


	
	ANSWERS (check only one)

	Psychological
	almost always
	frequently
	often
	sometimes
	almostnever

	1.  I feel good about myself and the way I act.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  I find it easy to get along with others without compromising my beliefs or morals.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I go to sleep quickly and wake up rested.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I enjoy life and the challenges it brings.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I have control over my emotions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spiritual
	
	
	
	
	

	1.  I am happy with my spiritual life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Prayer is an important part of my life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I read the Bible every day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I look for opportunities to share my beliefs with others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  People can tell I’m a Christian by the way I lead my life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal Behavior
	
	
	
	
	

	1.  I rarely worry about making decisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  I accept responsibility for my actions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I set realistic goals for myself.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Developing close, personal relationships is easy.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I feel at ease when placed in a new or unfamiliar environment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nutrition
	
	
	
	
	

	1.  At each meal, I try to consume food that is high in fiber.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  When choosing foods, I consume those with low levels of fats and oils.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  I don’t salt my food.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  I eat several servings of fruits and vegetables each day.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  I eat a variety of foods each day and limit my consumption of sweets.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTAL NUMBER OF CHECKS IN EACH ROW
	  
_____
	  
_____
	  
_____
	  
_____
	  
_____

	TIMES CONSTANT
	x 1
	x 2
	x 3
	x 4
	x 5

	(TOTAL FROM THIS PAGE)
	=  
 _____
	=  
  _____
	=  
  _____
	=  
  _____
	=  
  _____

	(TOTAL FROM PREVIOUS PAGE)
	=  
  _____
	=  
  _____
	=  
  _____
	=  
   _____
	=  
  _____

	                                                                                                             

                  GRAND TOTAL (ADD PAGE 1 + PAGE 2)       =________________

	








