ALOHA HEALTH CLINIC

__________________________________________________________________
            Alvita Soleil  O.M.D., LAc., NCCAOM    Doctor of Oriental Medicine    (808) 889-0770
       Comprehensive Emotional / Spiritual Health History Form 

In an effort to better understand and map out your total health, we have created this emotional/spiritual self-assessment that will be woven together with your physical health questionnaire in order to best serve you. 
It is also designed to assist you in creating a self-inventory that reflects your true state of health and well-being. Be specific and spontaneous as much as you can.

NAME______________________________________________________       DATE_______________
General: 

What is your interest/purpose in coming to the Aloha Wellness Retreat?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your two main priorities in your life right now?

______________________________________________________________________________
______________________________________________________________________________
Please share what you know of your birth     ___ Normal          ___ Difficult         ___ Unknown

Describe:____________________________________________________________________________________________________________________________________________________
Describe your childhood relationship with your parents: Mom:_______________________________________________________________________________Dad:_________________________________________________________________________                                                                                                                                                                                                                                                                                                                       Describe your present relationship with your parents: Mom:_________________________________________________________________________Dad:_________________________________________________________________________
Describe your relationship with your siblings: ______________________________________________________________________________

 _____________________________________________________________________________
Is there history of substance abuse in your family? 

_____ Alcohol   ______ Drug   ______ Tobacco   ______ Other
How did it affect you?

____________________________________________________________________________________________________________________________________________________________
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Is there history of abuse in your family?       

___ Emotional   ___ Physical   ___ Sexual   ___ Spiritual 

____________________________________________________________________________________

Have you experienced any emotional trauma in your life? (i.e. rape, death of a love one, great loss, suicide, experience in war, etc...)

____________________________________________________________________________________________________________________________________________________________

Is your life stressful?    ____ Yes      ____ No       What kind of stress?
____Family    ____ Health   ____ Work   ____ Finances   _____ Relationships   _____ Psychological   
Other: _______________________________________________________________________________
_____________________________________________________________________________________

How much time do you spend with your friends and family?        

Friends___________________________________________   Family___________________________________
What role(s) do you typically play in relationship with other people? 

___Rescuer    ___Giver    ___Taker   ___ Peace maker   ___ Knower  ___ Victim   ___Leader
___Follower  ___Abuser  ___Joker    ___Artist   
Other: ________________________________________________________________________

Are your needs being met at this time? (Any kind of needs)

______________________________________________________________________________

______________________________________________________________________________

Which of these emotions do you feel predominantly? 

___sadness  ___anger      ___fear   ___worry      ___depression    ___anxiety/panic    

___grief       ___content   ___joy     ___creative   ___enthusiasm   ___peaceful   

Other:_______________________________________________________________________________
In general what defines you in your life?

____Work     ____Marriage    ____Professional title     ____Children    ____Body shape    ____Youth

____Getting old    ____ sickness    ____Gifts/Talents    ____ Money 

Other: ________________________________________________________________________
Self-Esteem 

Do you relax easily? 

____________________________________________________________________________________

What gives you greatest pleasure?

____________________________________________________________________________________

What do you value the most in your life?

____________________________________________________________________________________
                                                                                                                                                                    What do you most frequently think of? 
____________________________________________________________________________________

Do you have any values/principles in which you live your life by?

____________________________________________________________________________________

Describe your main strengths, gifts and talents:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
What do you like / love about yourself?

_____________________________________________________________________________________
_____________________________________________________________________________________
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What do you not like about yourself? 

_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have a sense of confidence and trust in your abilities? 

_____________________________________________________________________________________

Do you do any practices?  ____ pray   _____ meditate ______ contemplation _____ inquiries   
___ Yoga   
Other:_______________________________________________________________________________     

How often do you practice?  _____________________________________________________________

           Nourishment
What is your Relationship with Food?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you experience a quality of love and caring that nourishes you?

______________________________________________________________________________

How well do you receive love? 

______________________________________________________________________________

How much time do you spend in nature?      ______________________________________________________________________________

Describe your relationship with nature____________________________________________
______________________________________________________________________________

What do you feel sustains you in your daily life?  

____________________________________________________________________________________________________________________________________________________________

What do you do to nurture yourself? ________________________________________________

______________________________________________________________________________ 
How often? ___________________________________________________________________________
Special interest

What interests, hobbies do you have? ______________________________________________________________________________

______________________________________________________________________________

What are your spiritual Beliefs?
____ Christianity    ____ Muslin      ____ Buddist         ____Non-denominational     _____Athiest

____Baptist              ____Lutheran  ____ Pentocostal   ____ Episcopalian    ____ Jewish

Other: ______________________________________________________________________________
Goals and Ambitions

Do you enjoy your work?  ______________________________________________________________
What would you like to accomplish in your own personal development? 
