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Financial Wellbeing: I feel financially secure, able 
to meet my needs and goals, and spend in a 
ba la need way 

How motivated are you to make change in this area? 

Nutritional Wellbeing: I regularly eat a variety of 
whole, nourishing foods that support my health 
and give me energy. 

How motivated are you to make change in this area? 

Movement & Exercise: I engage in regular 
physical activity through exercise or daily activity 
that supports my health. 

How motivated are you to make change in this area? 

Environmental Wellbeing: My daily environment 
supports my health and well-being. 

How motivated are you to make change in this area? 

Spiritual Wellbeing: I feel connected to a sense of 
meaning, purpose, or something greater than 
myself. 

How motivated are you to make change in this area? 
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Please rank the top 3 domains that you feel most motivated to change. If 

you'd like to explore these areas more deeply, the full Holistic Wellness 

.Questionnaire is available as an extended 100+ question reflection tool. 
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