
Self-Appraisal, Preparation, Reflection 

1. Compared to 6 months ago, how would you rate your health in general now?

Better ☐ 

Same ☐ 

Worse ☐ 

2. How do you foresee challenges related to the following changing over the next 6 months?

Personal Relationships (family, romantic, friendships, colleagues) 

☐ Increasing ☐ Decreasing ☐ Same

Health 

☐ Increasing ☐ Decreasing ☐ Same

Finances 

☐ Increasing ☐ Decreasing ☐ Same

Residency/Fellowship 

☐ Increasing ☐ Decreasing ☐ Same

3. If there were unexpected challenges in the following 4 aspects of your life in the last 6 months, how
are you dealing with them?

Personal Relationships (family, romantic, friendships, colleagues): 

Health: 



Finances: 

 
 
 
 
 
 

Residency/Fellowship: 

 
 
 
 
 
 

Answer the following questions with a simple yes/no 

4. Have you scheduled a visit with a doctor, hospital, or clinic for a routine physical check-up or 
gynecological exam (not counting pregnancy related care) or to establish continuity care for your 
ongoing medical issues and medication needs? If not, do you think such an appointment would be 
beneficial but there is a residency/fellowship or financially related barrier to making your 
appointment? 

☐ Yes  ☐ No 

Physical/Mental Health and Substance use 

5. Are you getting exercise at least 2-3 times per week? 

☐ Yes  ☐ No 

6. Are you satisfied with the amount and quality of sleep that you get? 

☐ Yes  ☐ No 

7. Are you concerned about weight gain or weight loss? 

☐ Yes  ☐ No 

8. Do you feel depressed? 

☐ Yes  ☐ No 

9. Do you have anxiety that is interfering with your work or test performance? 

☐ Yes  ☐ No 



10. Are you having trouble being organized, focused, or concentrating? 

☐ Yes  ☐ No 

11. Do you feel that you are using any substances (alcohol, tobacco, prescription drugs, sleep aids, 
caffeine, performance enhancement supplements, or illicit drugs) in a manner that worries you or 
has led or could lead to negative consequences? 

☐ Yes  ☐ No 

Relationship and Loneliness Appraisal 

12. Are you having difficulty nurturing your EXISTING personal relationships? 

☐ Yes  ☐ No 

13. Are you having difficulty developing NEW romantic or meaningful personal relationships? 

☐ Yes  ☐ No 

14. Are you feeling isolated and/or detached from people in your life? 

☐ Yes  ☐ No 

High Risk Burnout/ Inherent Meaning/Accomplishment 

15. Do you feel that the specialty you are learning is the right fit for you? 

☐ Yes  ☐ No 

16. Are you getting exercise at least 2-3 times per week? 

☐ Yes  ☐ No 

17. Have you made a medical error or witnessed a bad outcome at work that you felt you did NOT have 
a chance to process? 

☐ Yes  ☐ No 

18. Are you having trouble with time management and/or work-life balance? 

☐ Yes  ☐ No 

  



Financial Wellness 

19. Do you have a financial plan for your life that includes saving money for an emergency fund and at 
least contributing to the matching point of your 401k? 

☐ Yes  ☐ No 

20. Do you have a debt management plan for your student loans, credit cards, and/or mortgage? 

☐ Yes  ☐ No 

Self-Transcendence/Diversification of Interest 

21. Do you experience yourself as a part of a larger whole and are aware of your connection with people 
and things that seem to transcend yourself and your physical world (nature, spirituality, etc.)? 

☐ Yes  ☐ No 

22. Do you have at least one activity (hobby, sport, interest) that you continue to enjoy/pursue/learn 
that is not work or relationship related? 

☐ Yes  ☐ No 

Anger Management/Disruptive Behaviors 

23. Have you lost your temper with staff, peers, patients, or in your personal relationships? 

☐ Yes  ☐ No 

24. Have you been told by others that you are difficult to work or live with? 

☐ Yes  ☐ No 
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