Self-Care Assessment

Patient Information
Name: June S. Young
Age: 24

Gender: Female

Date of Birth: 10/2/1998

Phone Number: 773-443-0200

Instructions: Please read each statement/question below and rate yourself on a scale of 1 to
5, with 1 being "Strongly Disagree" and 5 being "Strongly Agree." Be honest and choose
the response that best reflects your current situation.

Physical Health: 1 2 3 4 5

1. | prioritize regular exercise and engage in enjoyable

physical activities. [] [] [] [] O]

2. | eat a balanced diet and nourish my body with healthy

food choices. |:| |:| |:| @ |:|

3. | get enough sleep and practice good sleep hygiene.

4. | attend regular medical check-ups and care for my

physical health. [] [] [] [] O]

Emotional Well-being: 1 2 3 4 5

1. I acknowledge and express my emotions healthily.

2. | engage in activities that bring me joy and promote

relaxation. |:| |:| @ |:| |:|

3. | have a support system of friends or loved ones | can

confide in. |:| |:| |:| @ |:|

4. | practice self-compassion and show kindness to

myself. |:| |:| |:| @ |:|



Relationships:

1. I maintain healthy boundaries and prioritize my
relationship needs.

2. | communicate openly and effectively with the people in
my life.

3. | spend quality time with loved ones and nurture
meaningful connections.

4. | address and resolve conflicts constructively.

Work-Life Balance:

1. | set boundaries between work and personal life,
ensuring time for rest.

2. | prioritize activities and hobbies outside of work that
fulfill me.

3. I manage my workload effectively and avoid excessive
stress.

4. | take regular breaks and vacations to recharge and
rejuvenate.

Stress Management:

1. | practice stress-reduction techniques such as
meditation, deep breathing, or mindfulness.

2. | engage in activities that help me relax and unwind
from daily stressors.

3. | identify and manage sources of stress in my life
proactively.

4. | have healthy coping mechanisms for stress, such as
seeking support or practicing self-care activities.



Personal Development:

1. I invest time and effort into personal growth and
learning.

2. | set goals and take steps toward achieving them.

3. | engage in activities that enhance my creativity and
self-expression.

4. | regularly reflect on my values, beliefs, and life
purpose.

Score: 88
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