SURVEY
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Name:________________________                                     DATE:_________________

	Circle the answer that represents you. Remember to be honest; there is no right or wrong answers. This survey will reflect your lifestyle habits.


MY LIFESTYLE SELF-EVALUTION
1- How many days per week do I engage in physical activity?

a) 6 to 7 days  

b) 3 to 5 days

c) Less than 3 days

2- How intense is my physical activity?

a) High intensity (raising heart rate, sweating, breathing hard).

b) Moderate intensity (light work out, heart rate slightly elevated).

c) Low intensity (low heart rate, no sweating, movements are limited…).

3- On average, what is the duration of my physical activity?


a) Greater than 60 minutes.

b) 30 to 60 minutes.

c) Less than 30 minutes.

4- When choosing a physical activity I…

            a)          Consider my level of physical fitness, my interests, and the

                          benefits of the activity.

           b)          Consider who I will do the activity with, or just go along with

                         whatever my friends are doing.


           c) 
I rarely choose a physical activity.

5- I consider the following as physical activity:

            a) 
Cutting the grass, shoveling snow, washing the floor.

            b) 
Vacuuming the house, washing dishes, putting out the recycling bin.

            c) 
Playing video games, watching T.V., surfing the net.
6- About my breakfast:

a) YES!!! I eat breakfast every morning.

b) I sometimes eat breakfast.

c) I never have breakfast.


7- How often do I eat fast food meals?

a) Rarely or never

b) Approximately 2-3 times a week

c) More than 3 times a week

8- When I snack, I usually eat:

a) Fruit, raw nuts, low-fat popcorn, vegetables, yogourt.

b) Cheese and crackers, bagel and cream cheese, peanut butter.

c) French fries, chips, soft drinks, chocolate, cookies, candy.

9- When purchasing a food item, I read the labels to identify foods high in salt, hidden sugars 

     and fat.

a) Frequently

b) Sometimes

c) Never

10- I am familiar with the Canadian Nutrition Guide?

a) Yes

b) Not sure what it is.

c) No

11- On average, how many hours do I sleep each night?

a) 10 or more

b) 8-10 hours

c) Less than 8 hours

12- I worry about the days’ events before falling asleep?

a) Never

b) Sometimes

c) Frequently

13- How often do I wake during the night?


a) Never, I have a good night’s sleep.

b) Maybe once.

c) More than once.

14- After a nights’ sleep, I feel…
a) Refreshed and energetic, well rested.
b) Drowsy, sluggish, drained.
c) Fatigued, irritable, exhausted.
15- I do my best to have a sleeping routine. I go to bed and get up at the same time everyday.

a) Frequently
b) Sometimes
c) Never
16- When stressed, I am this kind of person….

a) I behave in a “cold” manner; take a deep breath and think before acting.

b) I behave in a “mild” manner; blaming myself and feeling guilty.

c) I behave in a “hot” hostile way; fuming and blaming others.

17- When I am stressed I have experienced the following physical symptoms:




a) 
Shortness of breath, muscle tension, flushed face.



b) 
Upset stomach, light headedness, perspiration.



c) 
Extreme fatigue, vomiting, depression.


18- When stressed I…

a) Clear my mind by doing something completely different (exercise, meditation…)

b) Reach for the cookie jar and the remote.

c) React in an aggressive, out of control manner.

19- I normally handle conflict by:

a) Listening and discussing while remaining calm.

b) Walking away and dealing with it later.

c) Not accepting other points of view.
20- I deal with stressful situations in the following manner:

a) Communicate openly with my best friend or family member.

b) Communicate part of the problem with the school guidance councilor, or friend.

c) Keep things bottled up and try and work things out on my own.

21- How often do I smoke?

a) 
Never

b) 
Occasionally (socially)

c) 
Everyday

22- I get my energy from:

a) 
Keeping fit, sleeping well and eating a balanced diet.
b) 
I don’t know.
c) 
An energy drink or another non prescription drug.

23- I use alcohol or drugs …

a) 
Never

b) 
Sometimes (socially)

c) 
Often 

24- I drink coffee, tea, cola or other caffeinated drinks:


a) 
Rarely – 2 drinks or less per week.


b)
Occasionally – 3-5 drinks per week.


c)
Often – more than 7 drinks per week.
25- How many hours a week do I spend using multi-media (cell phones, computers, T.V.,

       mp3, etc.)



a)
Less than 20 hours per week.


b)
Between 20 and 30 hours per week.


c)
More than 30 hours per week.

26- I shower or bathe…

a) 
Daily

b) 
Every other day

c) 
Rarely
27- I brush my teeth:

a) 
2 or more times a day

b) 
Once a day

c) 
Occasionally

28- I wear deodorant or antiperspirant?

a) 
Daily

b) 
Sometimes

c) 
Rarely

29- I wash my hands…

a) Frequently

b) Occasionally

c) Rarely
30- Before practicing any physical activity I do the following:

a) Change my clothes; clean t-shirt, short, socks.

b) I can possibly bring an extra t-shirt or short.

c) Nothing, I do not bring a change of clothes.
	YOUR LIFESTYLE SELF-EVALUATION SCORE



	How many times have you circled each letter?
	Multiply by: 
	

	a:
	X  5 points       
	=



	b:
	X  3 points   
	=



	c:
	X  1 point 
	=



	FINAL SCORE
	=

	150 points:         WOW!! PERFECT!! Keep it up!

	100-149 points: Excellent! You have very good habits. Try to find solutions to improve in     certain areas.

	85-99 points:      Well done!! You might want to find solutions to improve on certain areas.

	60-84 points:       Not Bad! You need to change some of your lifestyle habits

	Below 60 points: Oh, oh!!! More serious lifestyle changes needed.

	ANSWER THE FOLLOWING QUESTIONS:



	1- Based on the above survey list the questions where you scored 5 points. What were each of these questions about? How can these questions be grouped into themes?

	

	

	

	

	

	

	


	2- From the survey, select 5 questions that you think you can improve on. Can you explain how you can maintain or do better in these areas?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Evaluation of your survey on Lifestyle Habits
Name:_________________________________________________________
	Look at the results of your “Lifestyle Habits” self-evaluation on page 37.
You scored:  __/150.  Now, let’s take a closer look at your results:

	LIFESTYLE HABITS EVALUATED
	MY SCORE FOR EACH LIFESTYLE HABIT IS:

	-     Regular physical activity

· Questions 1-2-3-4-5
	○    Perfect score (25 points)
○   Less than 25 points

	· Nutrition

· Questions 6-7-8-9-10
	○    Perfect score (25 points)

○     Less than 25 points

	· Sleep habits

· Questions 11-12-13-14-15
	○     Perfect score (25 points)

○     Less than 25 points

	· Stress management

· Questions 16-17-18-19-20
	○    Perfect score (25 points)

○    Less than 25 points

	· Detrimental lifestyle habits

· Questions 21-22-23-24-25
	○    Perfect score (25 points)

○    Less than 25 points

	· Personal hygiene

· Questions 26-27-28-29-30
	○    Perfect score (25 points)

○    Less than 25 points

	1-  These are the Lifestyle Habits where I scored less than perfect and therefore need to improve:

	

	

	2-   Choose one Lifestyle Habit from the list above that you would like to work on to “Adopt a Healthy, Active Lifestyle”.

	

	3-   Go to the table of contents on page 3  and find the corresponding log on the lifestyle habit you would like to work on. Continue your quest to “Adopt a Healthy, Active Lifestyle” – Have fun! 


HEALTH FACT





Physical activity includes exercise and other everyday life movements such as raking leaves, walking the dog, shoveling snow, washing windows, and gardening… 





 HEALTH CHALLENGE





 30 minutes of moderate exercise every day. 





HEALTH CHALLENGE





Substitute WATER for soft drinks. They are loaded with sugar and chemicals.





HEALTH CHALLENGE





Eat a minimum of 5 servings of fruits and vegetables each day.





HEALTH FACT





Research shows that most teens sleep 7.4 hours per night, far short of the 9 hours required to be healthy.





SLEEPING TIPS





Keep room cool, dark and quiet


Go to bed at the same time every night


Avoid caffeine


Avoid going to bed on a full stomach

















STRESS TIPS





Avoid stressful situations, eat a nutritious diet, get enough sleep every night, practice regular physical activity, know how your body reacts to various situations, don’t forget to laugh!














HEALTH FACT





Did you know that every time a person smokes a cigarette, it cost them 20 minutes of their life!





HEALTH FACT





Caffeine is the most commonly used drug. It increases and provokes irregular heart beat, dizziness, disturbs sleep, causes headaches, and leads to stomach and bowel discomfort. 








HEALTH FACT





Did you know, by not flossing, you miss cleaning up to 36% of each tooth.











HEALTH CHALLENGE





Floss on a daily basis, you will feel the difference!





HEALTH FACT





Did you know that hand-washing is the easiest, lowest-technology way to prevent the spread of germs!








