
Habitbusters Ltd.
Health and Lifestyle Assessment (Part 2)

Physical Health

Please rate on a scale of 1 to 5: Terrible Poor Fair Good Excellent Numerical
1 2 3 4 5 Rating

1. Your health habits in general 
(hygiene, rest, lifestyle, etc.)

2. Your overall diet and nutrition
(Quality, Quantity, Variety, etc)

3. Your level of fitness compared 
to where you'd like it to be

4. Your comprehension of vital breathing, or your 
ability to flood your body with the oxygen it needs

5. Freedom from serious or chronic illness

6. Your desire to stick with a fitness plan

7. Your ability to stick with a fitness plan

8. The amount of water you drink each day

9. Your amount of exercise per week

10. Your current levels of muscular strength

13. Your posture and structural alignment

14. Your level of cardio vascular endurance

15. Your overall energy and vitality

16. Your understanding of your mind / body connection

17. Your attitude towards physical exercise

18. Your general health and fitness knowledge

19. How do you feel about your appearance?

20. How do you generally feel throughout the day?

Total
List any habits you currently indulge in that are
probably detrimental to your health: Minus 5 points for each bad habit -
a)
b) Physical Health Score
c) (Deduct "bad habit" points from Total)
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