
Emotional Wellness Check-In

Part 1: How Am I Really Feeling?

Circle the emotions you have experienced recently.

Sadness

Grief

Hope

Frustration

Peace

Fear

Loneliness

Joy

Anger

Acceptance

Other:

Part 2: Life Changes Inventory

What changes have been most difficult for you recently?

□ Physical health changes

□ Reduced independence

□ Relationship changes

□ Financial concerns

□ Retirement
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□ Loss of routine

□ Caregiving responsibilities

□ Other

Part 3: Processing Grief

Something I miss about life before these changes:

A strength that has helped me cope is:

Part 4: Meaning and Purpose Reflection

What still brings meaning to my life?

Who or what helps me feel connected?

Part 5: Faith and Hope Reflection

(Optional)

A scripture, prayer, belief, or spiritual practice that encourages me:

What am I trusting God with today?
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Part 6: Self-Care Commitment

One thing I will do this week to care for my emotional well-being:

Signature: _____

Date: _________
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