
Wheel of Health

 
Instructions: using the wheel of health above, answer the following table. Take consideration 
to reflect on how these factors influence your overall well-being, and any areas that may 
require adjustment to help you thrive.

Personal Information

Name: Date of Birth:

Current Date: Age:

Email: Phone:

Current health status (include any symptoms or experiences):
 
 
 
 
 



Additional comments:

Health Vision

Describe what overall health and wellbeing looks like to you:

What are your goals and aspirations surrounding health and wellbeing?


	Current health status include any symptoms or experiences: Feeling fatigued most days, with little energy to spend on things outside of work and my rigorous exercise routine.

I am starting to enjoy my workouts less, and feel my mental health and relationships are beginning to suffer. 

	Describe what overa l l health and wellbe i ng looks like to you: Overall health and wellbeing looks like flourishing in my physical, emotional, spiritual, and social wellbeing. 
	What are your goals and asp i rations surrounding hea l th and wellbeing: My goal is to find a balance of work, leisure, and physical activity. 
	Text12: I may start substituting some of my intense workouts with more leisurely forms of physical activity which can be done with others, such as going on hikes with friends. 

	Text13: 
	0: 
	0: Jessica Jones
	1: 2023/12/15
	2: jessicajones@email

	1: 
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	1: 24
	2: 111 111 1111




