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Mental Health

Please rate on a scale of 1 to 10: Terrible Poor Fair Good Excellent Numerical
1-2 3-4 5-6 7-8 9-10 Rating

1. Your overall state of mind

2. The amount of happiness or joy in your life

3. Your sense of your life's purpose or meaning

4. Your current relationship with yourself 

5. Your level of comfort and support at home

6. The influences of your peer group

7. Your ability to manage your thoughts / impulses

8. Your overall effectiveness in getting things done

9. Your overall happiness with your work

10 Your ability to attract, or manifest what you desire

Mental Health Score
(add up your answers)

A)  Briefly describe your current outlook and general state of mind these days: 

B)  What are some of the things you are most proud of at the moment?

C)  What is the one area of your life that you most want to improve?
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