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COMPLETE HEALTH CIRCLE- Patient Self-Assessment   

This form assists your practitioner in writing your recommendations for balance. The more specific 

details you can give us, the more thorough your lifestyle recommendations will be. This form will also 

help you with the self-awareness process, especially in preparing for your visit/ session. Expect to spend 

about 15-30 minutes on this assessment. Be open and honest and take heart in knowing that your 

personal health information is protected by law and will be kept in strictest protection.  

BODY Assessment 

 

Medical History. A detailed medical history is a good place to start. Please list any allergies, diagnosis 

(past or present) and any pertinent family medical history. (i.e.: PTSD, Seasonal Affect Disorder, ADHD, 

Broken bones, past surgeries, etc.) 

1.  

2.  

3.  

4.  

5.  

Physical Traits: Answer the following questions about your physical body. If you are in between, pick two 

and explain your answer in the margin or wait for a physical exam if you are unsure.   

1. Is your body frame more:  

  a) Thin? b) Medium? c) Large? 

2. Are your fingernails more:  

  a) Cracking or thin? b) Pink/soft and medium? c) Wide, white, thick? 

3. What is your resting pulse (before 10am & before meal)?  

  a) 80-100 bpm; b) 70-80 bpm;  c) 60-70 bpm? 

4. Weight. Are you more:  

  a) Low or bony? b) Medium or muscular? c) Gains easily? 

5. Are your bowel movements more:  

  a) Small, hard, or gas? b) Loose or burns? c) Moderate or solid? 

6. Is your forehead size more:  

  a) Small? b) Medium? c) Large? 

7. Would you say your appetite is more:  

  a) Variable? b) Strong or sharp? c) Constant or low?  

8. Are your eyes more:  

  a) Small or unsteady? b) Reddish or focused? c) Wide or white? 

9. Is your voice more:  

  a) Low or weak? b) High or sharp? c) Slow or silent? 

10. Are your lips more:  

  a) cracking, thin, dry? b) Medium or soft? c) Large or smooth? 
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11. Which temperatures bother you the most?  

  a) Cold and dry? b) Heat and sun? c) Cold or damp? 

Activities: List the activities (outside of your career/work) in which you have and currently exercise, the 

number of years and the amount of time per week you spend.  

1. What have you gained or learned from each activity? Consider athletic and recreational: sports, 

hiking, walking, yoga, working out, biking, running, etc.  

2. Which activity was most important to you?  

3. Why? 

Consider how you cherish your body & environment. 

1. What would you say your diet consists primarily of? Consider how much fresh fruit, vegetables, 

and whole grains you consume on a daily basis. 

2.  On a weekly basis? 

3. How many snacks do you take a day?  

4. How much fast food do you eat? Daily/weekly? 

5. Do you take any dietary supplements/medications and how often?  

6. How much water do you drink daily?  

7. How much alcohol do you drink daily? Weekly?  

8. How much coffee/tea do you drink daily? What kind(s)? Decaf, Caffeinated. Black, green, white, 

herbal? 

9. When do you go to bed usually? When do you wake up? About how many hours do you get 

daily? Weekly?  

10. Would you like to lose/gain weight? How many pounds would be your goal?  

11. Do you use aerosol cleaners, or air fresheners in your home? How many? How often? 

12. How often do you sweep, dust, and mop your home/room/apartment? 

13. Do you have center air conditioning? When was the last time the filter was cleaned? 

14. Do you have a place at home that you can claim just for yourself? Where is it? 

15. How many pets do you have? Roommates? 

16. Do you smoke tobacco or recreational drugs? How often?  

MIND Assessment 

 

Mental Traits: Answer the following questions about your mental body. If you are in between, pick two 

and explain your answer in the margin or wait for a physical exam if you are unsure.   

1. Would you/others describe your temperament more:  

  a) Nervous or fearful? b) Irritable or impatient? c) Easy going? 

2. Would you/others describe your speech more:  

  a) Quick or talkative? b) Moderate or argues? c) Slow or silent? 

3. Would you describe your sleep as more:  

  a) Light? b) Moderate? c) Heavy? 
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4. Would you/others describe your habits more:  

  a) Travel or nature centered? b) Sports or politics? c) Water or flowers centered? 

5. Would you describe your memory as more:  

  a) Quick to grasp, soon to forget? b) Sharp or clear? c) Slow to learn, never forgets? 

6. Would you describe your beliefs as more:  

  a) Radical or changing? b) Leader or goal oriented? c) Loyal or constant? 

7. Would you describe your dreams as more:  

  a) Flying or anxious? b) Fighting or in color? c) Few or romantic? 

8. Would you describe your emotions as more:  

  a) Enthusiastic or worrisome? b)  Warm or angry? c) Calm or attached? 

9. Would you describe your mind as more:  

  a) Quick or adaptable? b) Penetrating or critical? c) Slow or lethargic?   

Activities: List the activities (outside of your career/work) in which you have participated, the number of 

years and the amount of time per week you spend.  

1. What have you gained or learned from each activity? Consider classes or lectures you have 

recently been in or watched, or other activities such as mental quizzes, crosswords, sudoku, 

trivia, reading articles, news etc.  

2. Which activity was most important to you?  

3. Why? 

4. When and what was the last book you read? 

5. How much television do you watch on a daily basis? 

6. How much time do you spend in front of a computer (outside of work)?   

Stress impacts us all and is a leading contributor to dis-ease. Answer the following questions to 

determine your level of stress. 

1. What are your stress triggers? What pushes your buttons?  

2. How angry do you get on a daily basis? Weekly?  

3. How happy do you feel on a daily basis? Weekly? 

4. Are there things that you yourself could do to correct these feelings? What would one be?  

5. Do you feel or have you ever felt depressed? Why do you think that is? 

6. Do you feel or have you ever contemplated suicide? Daily? Weekly? Monthly? Thoughts of 

suicide are natural and are a way for our minds to allow ourselves a bit of escape. Everyone 

thinks about this at some point in their lives, however, suicidal thoughts coupled with extreme 

depression is not a good cocktail. 

Resilience is a quality that helps us through daily stressors and major life crises. While some of our 

resilience is associated with inborn personality traits, there’s much you can do to develop your resilience 

level. The following questions are designed to measure different attitudes, habits and traits that are 

associated with resilience.  
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1. When coping with a difficulty, which sounds most similar to your attitude?  

a) “I know I can get through this, and I’ll probably be stronger because of it in the end.” 

b) “Why is this happening to ME?” 

c) “I may never get over this.” 

2. When you’re feeling overwhelmed, are you always aware of what’s bothering you, why, and 

what your specific emotions are? 

a) Yes, I always know what’s bothering me, and I can put a name on my emotions. Figuring 

this out often helps me to process it. 

b) I’m always aware when I’m upset, but often I experience it more as a generalized feeling 

of emotional upset; I can’t always put my finger on the specifics of why I’m so upset or 

exactly what my emotions are. 

3. Do you feel that your life has meaning? 

a) Yes, I live a very meaningful life. 

b) Sort of; I’m still trying to ‘find myself’ and find a focus for my life, but I wouldn’t say that 

my life is ‘meaningless’. 

c) Not really. Sometimes I do feel that my life is meaningless. 

4. When you are faced with a crisis or stressful situation, you: 

a) Recognize that we can’t always choose what happens to us, but we can choose how we 

react to our circumstances, and that can make all the difference in life. 

b) Often feel angry if circumstances are unfair, and often feel scared when not in control. 

5. Are you able to adapt to change? 

a) Yes, I’ve been able to adapt to changes in my life in the past, and see it as a vital part of 

life. 

b) I try to adapt, but I can become pretty fixated on ‘how things used to be’, and 

sometimes find it pretty difficult to accept change and move on. 

6. When you set a goal for yourself, do you usually achieve it? 

a) Yes, once I know what I want, I do the work to get there--even if I have to overcome 

major obstacles. 

b) Yes and no; some goals have been easy to meet; others have had to change. 

c) No, things haven’t always worked out for me in my career or relationships. 

7. Do you have a supportive social network? 

a) Yes, I have many people I can talk to about my feelings and circumstances, or at least a few 

rock-solid supporters that I know I can rely on. 

b) Sort of; I have some acquaintances who can give me a positive word, but nobody I can really 

talk to about my deeper feelings or rely on if I were to need help. 

c) No, my relationships tend to be conflicted and unsupportive, or nonexistent. 

8. When faced with a major challenge, you tend to: 

a) Gather as much information as possible, to be armed with knowledge, and make an action 

plan—and then follow it! 

b) Learn as much as possible about the situation, but sometimes get stuck in a state of worry 

and anxiety, which makes it difficult to move forward. 
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c) Try to avoid thinking about it too much, and just go about my life as much as possible. If 

something needs to be done, it’ll become apparent eventually. 

9. Do you have faith in a higher power, a greater good, or something outside of yourself that can 

give you strength? 

a) Yes. 

b) No. 

10. Are you able to take a step back and laugh when difficult things happen? 

a) Yes, I think if I weren’t able to laugh at the difficulties in my life, I’d be much more challenged 

by them! 

b) No. When times are tough, that’s the hardest time to laugh; nothing’s funny! 

11. Do you take care of yourself by eating a healthy diet and exercising regularly? 

a) Yes, I lead a very healthy lifestyle. 

b) Not really; I know I need to do these things, but just can’t find the time. 

12. Do you want to live to be 100? 

a) Yes! 

b) Only if I can stay healthy. 

c) No; I never want to be that old! 

SPIRIT Assessment 

 

Spirit, fundamentally, has nothing to do with organized religion. You may feel more connected to Spirit 

through your religion, but it can also be seen as the underlying connection between you and all other 

life on Earth and beyond. This is what we will be focusing on at this practice. Secularists and atheists 

need not worry, the questions posed are universal.  

Spiritual History. A detailed history can show you the wonderful evolution of human thought and belief. 

Please list your many spiritual influences. This could be specific religions, philosophies, or inspirational 

people.  

1.  

2.  

3.  

4.  

5.  

Activities: List the activities (outside of your career/work) in which you have participated that provide 

you with a sense of connection, the number of years and the amount of time per week you spend.  

1. What have you gained or learned from each activity? Consider writing poetry, creating a piece of 

art, meditation, prayer, chants, mantras, mandalas, helping others, going to church/ temple/ 

synagogue/ mosque/ circle, etc.  

2. Which activity is most important to you?  

3. Why? 
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Morals and Values are what keep our spiritual selves on the right path. Whether or not we see ourselves 

as religious, one needn’t be religious to have good morality. A good judge of character is someone who 

lives their life based on the universal laws of the heart. Consider the following questions, and answer to 

the best of your ability. 

1. How often do you help others? Daily? Weekly? 

2. How often do you help yourself? Daily? Weekly? 

3. Do you do random acts of kindness? How often? 

4. Do you think yourself more traditional, or open-minded when it comes to your beliefs? 

5. How tolerant of others beliefs are you? Very tolerant? Some-what? Not too tolerant? 

6. Think about a time when you have promised something to a friend. How important is it for 

people to keep promises, if they can? Very important? Okay? Not important? 

7. How important is it for you to tell the truth and be honest? Very important? Okay? Not 

important? 

8. Do you love yourself? Why or why not? 

9. Are you able to love others? Why or why not? 

10. What was your last act of unconditional love?  


