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“SANITAS INNATA EST”

Patient Name: _______________________   Date: ______________

Wellness Beliefs & Behavior Questionnaire
Please select the best answer. If you do not fully understand the question, select the answer that seems most correct.

1- Locus of Control : My current level of health is primarily the result of my lifestyle, my environment and my 
personal choices. 

1 2 3 4 5 6 7 8 9 10

Strongly disagree Strongly agree

2- Nutritional Philosophy : I am quite familiar with the basic concepts of the 'modified paleolithic diet' and I believe 
that this is the ideal diet for me. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

3- Dietary Congruence : I adhere strictly to a 'modified paleolithic diet' most of the time. 
1 2 3 4 5 6 7 8 9 10

Strongly disagree Strongly agree

4- Dietary Supplementation : Daily, I take professional-grade, science-based, third-party-verified: multi-vitamin/
mineral, antioxidant, EFA/fish oil and beneficial bacteria supplements. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

5- Walking/Ambulating : Through the use of a pedometer or other measurement method, I am certain that I walk, jog 
or run a total of at least 10,000 steps/5miles per day on average. 

1 2 3 4 5 6 7 8 9 10

Strongly disagree Strongly agree

6- Whole body movement : At least once or twice per week I fairly vigorously stretch, move and/or flex my entire 
body. (for example: yoga or swimming or sports or recreational activities that stretch and move all joints of the 
body) 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree
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“SANITAS INNATA EST”

Patient Name: _______________________   Date: ______________

Wellness Beliefs & Behavior Questionnaire (continued)

7- Whole body resistance : At least once or twice per week I lift, carry, push, pull or drag heavy objects/weights that 
require most of my strength. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

8- Spinal Hygiene : I regularly get my spine examined by a chiropractor to ensure proper posture and alignment and 
mobility of each spinal joint thereby minimizing nervous system interference. 

1 2 3 4 5 6

Strongly disagree Strongly agree

9- Sleep Hygiene : I go to sleep sufficiently early so as not to need an alarm or other assistance to wake me in time 
to start my day. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

10- Fulfillment of Social Needs : I actively cultivate loving, caring, supportive relationships with family, friends and 
others. I have one or more supportive social communities/groups/networks (include extended family). 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

11- ‘Visioneering’ : I take time each day to visualize the future that I would like for myself, my loved ones as well as 
future generations. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

12- Life Purpose : I have a clearly thought out and well-defined 'life purpose'. Each day I mostly engage in activities 
that are congruent with my life purpose. 

1 2 3 4 5 6 7 8

Strongly disagree Strongly agree

Score: _________%


