Self-Care Assessment Worksheet
This assessment tool provides an overview of effective strategies to maintain self-care. After completing
the full assessment, choose one item from each area that you will actively work to improve and add it to
your Self-Care Plan.
Use the scale below to rate the following in terms of frequency:
5 = Frequently
4 = Occasionally
3 = Rarely
2 = Never
1 = It never occurred to me
Physical Self-Care
___ Eat regularly and healthy foods
___ Identify and take part in fun physical activities
___ Get regular medical care for prevention and illnesses
___ Take time off when needed
___ Get massages
___ Get enough sleep
___ Take time to care for your appearance
___ Take vacations
___ Stop (don’t start) smoking
___ Make time away from telephones and social media
___ Other:
Psychological/Emotional Self-Care
___ Make time for self-reflection
___ Give yourself affirmations, praise yourself
___ Love yourself
___Be who you are in all situations
___Value diversity and treat others with respect
___ Have your own therapist
___ Write in a journal
___ Read literature that is unrelated to work
___ Decrease stress in your life
___ Say “no” to extra responsibilities sometimes
___ Allow yourself to cry
___ Find things that make you laugh
___ Identify comforting activities, objects, people, relationships, places and seek them out
___ Other:

Moral/Spiritual Self-Care
___ Make time for reflection
___ Spend time with nature
___ Find a spiritual connection or community
___ Identify what in meaningful to you and notice its place in your life
___Support causes that you believe in their mission
___Read inspirational literature
___ Meditate
___ Pray
___ Sing
___ Other:
Workplace or Professional Self-Care
___ Take a break during the workday (e.g. lunch)
___ Make quiet time to complete tasks
___ Identify projects or tasks that are exciting and rewarding
___ Set limits with others
___ Balance your day
___ Arrange your work space so it is comfortable and comforting
___ Other:
Social Self-Care/Life Balance
___ Do something at which you are not expert or in charge
___Stay in touch with the important people in your life
___Ask for help from family & friends
___ Create a supportive network of family and friends
___Establish relationship boundaries that encourage communication, trust & conflict management
___Plan fun activities with family/parents/spouse/friends
___ Other:
Financial Self-Care
___Make a budget
___Pay bills on time
___Pay off debt
___Have an emergency fund
___Save for retirement
___insure appropriately
___Other:
Who will your accountability person be?
_________________________________

My Personal Self-Care Plan__________________

Established_____________

To maintain physical health, I will: (yoga, run/exercise, sports, proper diet & sleep, etc.)

To maintain psychological/Emotional health I will:(therapy, balance, journal, fun activities, id triggers)

The moral/Spiritual health components of my plan include: (id your sense of meaning and purpose,
adopt a religious or philosophical outlook, develop spiritual side as a grounding tool, connect with
sociopolitical and/or activism)

To maintain a healthy balance professionally, I will: (learn about trauma, vicarious trauma, and its
effects; participate in supervision, study, or book groups; have hope; take breaks during work day)

Professional/Organizational components of my self-care plan will include: (work in teams; create culture
to counteract effects of trauma; establish a physical environment that is calm, soothing, safe; have
clarity about roles, responsibilities, & expectations; obtain supervisory/management support; be
solution-focused; identify and recognize your stressors; etc.)

My resources and supports to maintain social health: (emotional support from family/colleagues, social
activities, kids, pets, etc.)

The social/political components of my self-care plan: (have a mission/purpose- become politically &
socially engaged; participate/build coalitions; legislative reform; social/political action; transform trauma
through arts/music, etc.)

The financial components of my self-care plan include: (spend less than I earn; pay bills on time, have an
emergency fund, pay off debt, etc.)

My accountability person is ______________________________________

Eat regular healthy meals.
Create good sleep habits. Plan
regular exercise. Schedule
regular medical checkups.

Engage in positive activities.
Acknowledge accomplishments.
Create and use a safety plan to
identify triggers and manage
emotions. Seek professional
help.

Identify what is meaningful to
you. Spend time in nature.
Meditate Read inspirational
literature. Pray. Sing. Make time
for reflection. Support causes
you believe in.

Find meaningful work. Maintain
work/life balance. Create positive
co-worker relationships. Create
and use a safety plan to express
emotions in a health way.
Improve time management skills.

Make time for family & friends.
Schedule dates/dinners/movies
and positive fun activities with
family/partner/spouse/friends.
Ask for help from family &
friends.

Understand how finances impact
life quality. Seek help to create a
budget and financial plan. Pay
off debt. Establish emergency
fund.

