CONTEXT OF HEALTH QUESTIONNAIRE

Thank you for your time and thoughtfulness in completing this questionnaire.  

It will allow for a greater insight into your health and lifestyle, which will 

ultimately lead you to realising your greatest health potential. 
Name: _______________________________
Date: _____________________
(1)
How did you hear about our clinic?                                                           

Friend ( ) Family Member ( ) Health Practitioner ( ) Newspaper ( ) Television ( ) Radio ( ) 
Telemarketing ( ) Yellow Pages ( ) Flyer ( ) Brochure ( ) Web Page ( ) Magazine ( ) Other ( )  

(2) 
What level of Healthcare are you interested in?

( ) 
Symptomatic Care 



Support and relief from symptoms.

( )  
Corrective Care   


Provides symptomatic relief and looks into the causes through diet and lifestyle.

Corrective Care also looks deeply into your health issues and creates powerful life changes.

(3) How long do you think it will take you to achieve your health potential?  

(4)
Why is your health important to you?


_______________________________________________________________________________

_______________________________________________________________________________

(5)
Do you think the signs and symptoms you are experiencing at the present are trying to tell you   

something? Yes ( ) No ( )

(6)
Do you feel the signs and symptoms are a result of – short term ( ) or long-term ( ) factors?

 (7)
Do you use? 
Tobacco ( ) recreational drugs ( ) coffee ( ) alcohol ( ) sweets ( ) chocolate ( ) Other ( )

(8) 
If you have answered yes to any of these, do you believe that these habits can / will compromise your health and vitality? Yes ( )  No ( )

(8a)
What current behavioural / lifestyle habits, do you believe need to change to benefit your health?

Diet ( )  Exercise ( ) Rest ( ) Relaxation ( ) Occupation ( ) Creative Expression ( )  
Addictive Behaviours ( ) Emotional Responses ( )

(8b)
Which of these areas of your life would you like to improve on first? 
______________________________________________________________________________ 
(8c)
What behaviours or lifestyle habits do you currently engage in regularly, that you believe support your health?

________________________________________________________________________________

________________________________________________________________________________

(9)
What is your present level of commitment in addressing your health issues and their underlying causes? (Rate 1-10)  One being low – ten being high.
_______________________________________________________________________________
_______________________________________________________________________________
 (10)
Reflect on your priorities and list the highest 3 in your life at present?  



1._________________________________________________________________


2._________________________________________________________________



3._________________________________________________________________

(11)
If you did not include health as one of your top priorities, how would you rate it?



Low ( ) Medium ( ) High ( ) 

(12)
Do you believe your present lifestyle and state of health is affecting any of the following:

Income ( ) Vitality ( ) Quality of Life ( ) Relationships ( ) Future Health ( ) 
Emotions ( ) Career ( ) 

(13)
What level of resources are you prepared to commit to your health and wellbeing?

Time

Low ( ) 
Medium ( ) 

High ( )

Energy

Low ( )

Medium ( ) 

High ( )

Finance
Low ( ) 
Medium ( ) 

High ( )

 (14)
What do you think could stop you from achieving your health potential? 

Time constraints ( ) Commitments ( ) Financial Resources ( ) Emotional Support ( ) 
Lack of Interest ( )   Effective (  ) Other ( )

(15)
In order to achieve your true health potential, how much education/ training /motivation do you feel you need. (Rate 1-10) One being low – ten being high.
1
2
3
4
5
6
7
8
9
10
