My Life Satisfaction Index

Using a scale of 1-10, evaluate your current level of satisfaction in the following areas of your life (10 indicating complete satisfaction, and 1 indicating complete dissatisfaction).

Please evaluate ONLY your current level of satisfaction.  Skip any items you feel do not apply.




Area																					Current		Desired		Differential
																							  Level             Level

Physical Health																	_____           _____         _____

Mental/Emotional Health													_____           _____         _____

Job/Employment																_____           _____          _____

Financial Stability                                                                      _____           _____          _____

Marriage/Romantic Relationship										_____           _____           _____

Family Life																			_____			  _____		    _____

Extended Family Relationships											_____           _____           _____

Friendships/Social Relationships										_____  		  _____		    _____

Recreation/ Leisure															_____ 		  _____           _____

Pace of Life																			_____			  _____		    _____

Spiritual Life																		_____			  _____		    _____

Community Service/ Church Involvement						_____			  _____		    _____

Living Situation (house, neighborhood, etc.)					_____			  _____ 		    _____




Go through the list again, and evaluate each area with a number indicating where you would realistically like to be in six months (this is your “desired level”).

Finally, in the far right hand column, list the numerical difference between your ‘current’ and
‘desired’ levels for each area.


Now, take some time to think about your evaluation.  What do you think your scores reflect  regarding your life right now?  Where might you want to work toward change?  And which area(s) might be the most important area(s) for you to focus on initially?
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