.2025

Western Uusimaa Wellbeing Services County

Self-care assessment

This form will help you to assess your self-care situation.
Tick the box that best reflects your self-care situation.

Current situation

| am satisfied with the
situation, no need for
change

| am somewhat satisfied
with the situation; | need
some change

| have a need for
change

Amount and quality of food (meal rhythm, fibre, fat,
salt)

[ |

|

|

Weight and waist circumference

kg cm

Daily physical activity

Rest and sleep

Stress

Personal resources

Smoking
’7 | do not smoke

IR

IR

IR RARRERE

Alcohol consumption
’—\ | do not use alcohol

Medication

Daily oral hygiene

i

My self-care goals and care plan

Do you have anything else related to health that you would like to discuss?

Print form

Reset form




	Valintaruutu 13: Off
	Valintaruutu 14: Off
	Valintaruutu 15: Off
	weight: 
	waist circumference: 
	Valintaruutu 16: Off
	Valintaruutu 17: Off
	Valintaruutu 18: Off
	Valintaruutu 19: Off
	Valintaruutu 20: Off
	Valintaruutu 21: Off
	Valintaruutu 22: Off
	Valintaruutu 23: Off
	Valintaruutu 24: Off
	Valintaruutu 25: Off
	Valintaruutu 26: Off
	Valintaruutu 30: Off
	Valintaruutu 31: Off
	Valintaruutu 32: Off
	Valintaruutu 33: Off
	Valintaruutu 34: Off
	Valintaruutu 35: Off
	Valintaruutu 36: Off
	Valintaruutu 37: Off
	Valintaruutu 41: Off
	Valintaruutu 42: Off
	Valintaruutu 43: Off
	Valintaruutu 44: Off
	Valintaruutu 45: Off
	Valintaruutu 46: Off
	Valintaruutu 47: Off
	Valintaruutu 48: Off
	Valintaruutu 52: Off
	Valintaruutu 53: Off
	Do you have anything else related to health that you would like to discuss?: 
	Print form 3: 
	Reset form 3: 
	My self-care goals and care plan: 


