WELLBEING CHART


NAME:
DATE:


Think back over the past month, Answer the questions and plot your score on the colour chart. Choose the answers that most closely match your experience.
Question 1: I felt safe?
Never

0
Rarely

1
Sometimes

2
Often

3
Always

4

Question 2: I got the support I need in order to be emotional and physically well.
Not at all

1
A little

1
Moderately

2
A lot

3
Always

4
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Question 1 
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Question 2 




If the score is “OK” or lower discuss some ways to improve it.
WELLBEING CHART
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Disclaimer
· Any reliance you place on these tools is strictly at your own risk.
· If you have a mental health, physical health, addiction or wellbeing concern consult with appropriate professionals for advice, guidance and support.
Permissions
· You have permission to use and share this document.
· You have permission to make changes to this document, so it works just right for you, or your team, group, programme, project or community. 
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