RAPID SHIF\T THERAPY

Mindset Questionnaire

Please carefully review each statement and select a rating from 1 to 10 that best reflects your

level of agreement with the statement. 1 = Negative 10 = Positive

How would you rate your overall physical health?

01 02 03 04 (@ 06 Q7 08 09 Q10

How much pain are you experiencing on an average day?

01 02 03 04 05 06 a7 08 09 g 10
How would you rate your sleep quality?

01 02 03 04 (B ge6 a7 08 09 g 10
To what extent do you feel supported by your social/family connections?

01 02 03 04 (B e a7 08 09 g 10
How positive is your internal dialogue?

01 02 03 04 as ge6 a7 08 09 g 10
How satisfied are you with your current level of personal growth & development?

01 02 03 04 as ae a7 08 09 g 10
How well do you prioritise self care? (meditation, exercise, drinking water, healthy eating)

01 02 03 04 b5 06 a7 0S8 09 g 10
How often do you feel you need to numb your feelings with drink, drugs, eating, social media ?

01 02 03 04 0sb5 06 Q7 08 09 0 10
How would you rate your ability to manage stress & cope with life's challenges?

01 02 03 04 05 e Q7 0s8 09 Q10
What is your self perceived level of of happiness?

o1 02 03 04 (@ 06 Q7 08 09 0 10

By spending some time on this prior to embarking on this amazing journey together, you
have a benchmark to see just how far you have come in a months time.

Print or save this document to look back on, or purchase my New Habits workbook for daily
tracking & positive mindset encouragement.
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