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Wheel of life
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Wheel of Life 

Questionnaire 
Please complete the Questionnaire about looking after your Physical Health.  Transfer each answer onto the wheel 

By putting an X on the spoke of the wheel which corresponds to the number.  Draw a line to join the X’s together. 

Insert Group name 

The wheel is used to get a picture of your lifestyle and how well you care for yourself. 
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4. Rest 

2. Exercise 

3. Seek Profes-
sional Help 

8. Seek pro-
fessional Help 

7. Exercise 6. Diet 

5. Self Care 

10. Self Care 

9. Rest 

1. Diet 

Write your name here

This wheel is used to get a picture of your lifestyle and how well you care for yourself. Please complete the 
Questionnaire about your physical health. Transfer each answer onto the Wheel by putting an X  on the spoke of 
the wheel which corresponds to the number. Draw a line to join the “x’s together.

9.  Rest and 
Relaxation

4.  Rest and 
Relaxation


