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Self-Awareness Questionnaire
Please answer the following questions and feel free to use the back of this sheet if more room is needed.

1. Do you practice any form of relaxation, meditation or contemplation?  __________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
2. Do you feel that you are under a lot of stress either at home or at work? _________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
3. Have you noticed any connections between your perception of stress and your physical being? _______________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
4. If you were to change your diet/lifestyle in order to improve your health, is there someone close to you that would support your decision?  ________________________________________________________________________
__________________________________________________________________________________________________
5. Is there anyone in your life that would make it difficult for you to follow through on such a change?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
6. What is your biggest fear or concern about your health? How long have you had it? ________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
7. Do you believe that you can get well? ____________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
8. Do you feel there is a connection emotionally with your current physical condition? _______________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
9. Are you willing to change? Are you willing to take control of the situation? ______________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
10. Do you believe in God or some infinite source of power? _____________________________________________
__________________________________________________________________________________________________
______________________________________________________________________________________________
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