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Masterpiece Living Lifestyle Review 

Self-Scoring Version 

For each question, please circle the number beneath the response that best describes you. 

 

Physical Component 

 

1.  Compared to other people your age, how would you rate your health overall? 
 

Excellent Very good Good Fair Poor Very Poor 

5 4 3 2 1 0 

 

2.  Compared to one year ago how would you rate your health? 

 

Much better 

now 

Somewhat 

better now 

About the 

same 

Somewhat 

worse now 

Much worse 

now 

4 3 2 1 0 

 

3.  Do you meet with your physician at least once a year for a check-up and any recommended 
medical tests? 

 

Yes No 

1 0 

 

4.  How many serious injuries have you had in the last 6 months (that required hospitalization 
or an emergency room visit)?   

 

Zero One Two 
Three or 

more 

3 2 1 0 
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5.  In the past four weeks how much did physical health problems limit your usual physical 

activities (such as walking or climbing stairs, etc.)? 
 

Not at all Very little Somewhat Quite a lot 
Could not do usual 

physical activities 

4 3 2 1 0 

 
 

6.  During the past four  weeks how much did your physical health problems limit your usual social 

activities (such as going to social events, having meals and visits with friends or family, etc.)? 

 

Not at all Very little Somewhat Quite a lot 
Could not do usual 

social  activities 

4 3 2 1 0 

 
 

7.  During the past four weeks how much energy did you have? 

 

Very much 

energy 

Quite a lot 

of energy 

Some 

energy 

A little 

energy 

Almost 

none 

4 3 2 1 0 

 
 

8.  During the past four weeks, how would you rate your sleep quality overall? 

 

Very good Fairly good Fairly bad Very bad 

3 2 1 0 
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9.  During a 24 -hour day, how many hours of sleep do you usually get? 

 

6 or less 7-9 hours 9-10 hours 
10 or more 

hours 

0 2 1 0 

 
 

10.  About how many days per week do you participate in moderate  intensity aerobic  activity (brisk 

walking, dancing, cycling, swimming, etc.) for at least 30 minutes? 

 

5-7 

times/week 

3-4 

times/week 

1-2 

times/week 

2-3 

times/month 

Once a 

month 

Not currently 

participating in 

moderate intensity 

activity 

5 4 3 2 1 0 

 

 

11.  About how many days per week do you participate in gentle physical activity (chair exercise, 

yoga, tai chi, etc.) for at least 30 minutes? 

 

5-7 

times/week 

3-4 

times/week 

1-2 

times/week 

2-3 

times/month 

Once a 

month 

Not currently 

participating in 

gentle physical  

activity 

5 4 3 2 1 0 
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12.  About how many days per week do you participate in muscle-strengthening activity (lifting 

weights, working with resistance bands, doing exercises that use your body weight, Pilates, etc.) 

for at least 30 minutes? 

 

5-7 

times/week 

3-4 

times/week 

1-2 

times/week 

2-3 

times/month 

Once a 

month 

Not currently 

participating in 

muscle-

strengthening  

activity 

5 4 3 2 1 0 

 

13.  How many servings of fruits and vegetables do you eat during a typical day? (1 serving = 1 

measuring cup) 

 

5 or more 2-4 0-1 

2 1 0 

 

 

14. How confident are you in your ability to enhance your physical health? 

 

Completely 

confident 

Very 

confident 

Moderately 

confident 

Somewhat 

confident 

Not at all 

confident 

4 3 2 1 0 

 

 

Add your answers from Questions 1-14 to generate your total score for the Physical Component. 

 

 

  
Total Score for Physical Component: ____________ 
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Spiritual Component 
 
15.  During the past six months, I have been able to shut off distracting thoughts and be fully aware 

of what I am doing. 

 

Very often Often Sometimes Not often 
Almost 

never 

4 3 2 1 0 

 
 
16.  My life has a strong sense of meaning and purpose. 

 

Strongly 

agree 
Agree 

Neither 

agree/disagree 
Disagree 

Strongly 

disagree 

4 3 2 1 0 

 

 

17.  Thinking about your life these days, how satisfied are you with it? 

 

Very 

satisfied 
Satisfied 

Neither 

satisfied/dissatisfied 
Dissatisfied 

Very 

dissatisfied 

4 3 2 1 0 

 
 
18.  How would you rate the amount of control you have over your life these days? 

 

Almost 

complete 
Quite a lot Some 

Not very 

much 

Almost 

none 

4 3 2 1 0 
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19.  If working/volunteering/homemaking, indicate level of work satisfaction.  

 

Very 

satisfied 
Satisfied Neutral Dissatisfied 

Very 

dissatisfied 

4 3 2 1 0 

 
 
20.  During the past four weeks, how much have you been bothered by personal or emotional 

problems (such as feeling nervous, anxious, irritable or depressed)? 

 

Not at all Slightly Moderately  Quite a lot Extremely 

4 3 2 1 0 

 

 

21.  During the past four weeks, how much did personal or emotional problems keep you from doing 

your usual physical activities? 

 

Not at all Very little Somewhat Quite a lot 

Could not do 

physical 

activities 

4 3 2 1 0 

 
 
22.  During the past four weeks, how much did personal or emotional problems limit your usual 

social activities (such as going to social events, having meals and visits with friends, etc.)? 

 

Not at all Very little Somewhat Quite a lot 

Could not do 

social 

activities 

4 3 2 1 0 

 
 
  



 

© 2015 Masterpiece Living LLC  7 

 
23.  How often do you participate in spiritual pursuits (religious services, creative pursuits, spiritual 

reading/study, meditation, prayer, spending time in nature, or any other spiritual pursuits that 

provide meaning and purpose)? 

 

5-7 times a 

week or 

more 

3-4 times a 

week  

1-2 times a 

week 

2-3 times a 

month 

Once a 

month or 

less 

Not 

currently 

participating 

in spiritual 

pursuits 

5 4 3 2 1 0 

 
 
 

24.  How often do you volunteer or provide help/goods/services to others? 

 

5-7 times 

a week or 

more 

3-4 times 

a week  

1-2 times 

a week 

2-3 times 

a month 

Once a 

month or 

less 

Not currently 

participating in 

volunteerism/service 

5 4 3 2 1 0 

 
 
 

25.  Please indicate whether you have experienced any of these events:  

 
a.  Death of a spouse/partner 

 

Never happened 
Happened within 

the last year 

Happened >1 year 

ago 

2 0 0 
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 b. Death of a son/daughter 
 

Never happened 
Happened within 

the last year 

Happened >1 year 

ago 

2 0 0 

 
 

c. Death of a parent 
 

Never happened 
Happened within 

the last year 

Happened >1 year 

ago 

2 0 0 

 
 

26.  How would your rate your level of worry about the following items? 

    
a. State of the World 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
b. Financial Matters 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
c. Children/Grandchildren 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 
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d. Health/Disability 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
e. Spouse/Partner 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
f. Future Generations 

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
g. Chronic Illness  

Almost no 

concern/worry 

Somewhat 

concerned 

Very 

concerned/worried 

2 1 0 

 
 

27.  How confident are you in your ability to enhance your spiritual wellbeing? 

 

Completely 

confident 

Very 

confident 

Moderately 

confident 

Somewhat 

confident 

Not at all 

confident 

4 3 2 1 0 

 
 
Add your answers from Questions 15-27 to generate your total score for the Spiritual Component. 

  
Total Score for Spiritual Component: ____________ 
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Intellectual Component 

 

28.  In the past four weeks, how often have you challenged yourself with new and complex 

activities? 

 

5-7 times a 

week or 

more 

3-4 times a 

week  

1-2 times a 

week 

2-3 times a 

month 

Once a 

month or 

less 

Not at all 

5 4 3 2 1 0 

 

 

29.  Compared to other people your age, how would you rate your memory? 

 

Much better 
Somewhat 

better 
About the same 

Somewhat 

worse 
Much worse 

4 3 2 1 0 

 

 

 

30.  How current are you about new technology (mp3, new computer programs, etc.)  

 

Very current 
Somewhat 

current 
Not current 

2 1 0 

 

31. How often do you participate in group intellectual pursuits (museums, lectures, classes, etc.)? 

 

5-7 times a 

week 

3-4 times a 

week 

1-2 times a 

week 

2-3 times a 

month 

Once a month 

or less 

Not currently 

participating in 

group 

intellectual 

pursuits 

5 4 3 2 1 0 
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32.  How often do you use a computer to connect with others (social networking, e-mail, video 

communication, etc.)? 

 

5-7 times a 

week 

3-4 times a 

week 

1-2 times a 

week 

2-3 times a 

month 

Once a month 

or less 

Not currently 

using a 

computer to 

connect with 

others 

5 4 3 2 1 0 

 
33.  How often do you participate in individual intellectual pursuits (books, puzzles, games, writing, 

computers, etc.)? 

 

5-7 times a 

week or more 

3-4 times a 

week 

1-2 times a 

week 

2-3 times a 

month 

Once a month 

or less 

Not currently 

participating in 

individual 

intellectual 

pursuits 

5 4 3 2 1 0 

 

 

34.  I am able to keep my mind focused without becoming easily distracted. 

 

Almost never 

distracted 

Not very often 

distracted  

Somewhat 

distracted 

Often 

distracted 

Very often 

distracted 

4 3 2 1 0 

 

35.  Rate your ability to take in and process new information. 

 

Very good Good Fair Poor Very poor 

4 3 2 1 0 
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36.  How confident are you in your ability to enhance your intellectual activity? 

 

Completely 

confident 
Very confident 

Moderately 

confident 

Somewhat 

confident 

Not at all 

confident 

4 3 2 1 0 

 

 

Add your answers from Questions 28-36 to generate your total score for the Intellectual Component. 

 

  Total Score for Intellectual Component: ____________ 
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Social Component 

 

37.  I feel that family, friends and/or peers support me in my efforts toward successful aging. 

 

Strongly agree Agree 
Neither 

agree/disagree 
Disagree 

Strongly 

disagree 

4 3 2 1 0 

 

38.  How satisfied are you with your ability to get the kind of help and support you need from 

others? 

 

Very satisfied Satisfied 
Neither 

satisfied/dissatisfied 
Dissatisfied 

Very 

dissatisfied 

4 3 2 1 0 

 

39.  How satisfied are you with your ability to help and give support to others? 

 

Very satisfied Satisfied 
Neither 

satisfied/dissatisfied 
Dissatisfied 

Very 

dissatisfied 

4 3 2 1 0 

 

40.  How often do you participate in social activities (groups, gatherings, activities, outings, socials, 

informal get-togethers, etc.)? 

 

5-7 times a 

week or more 

3-4 times a 

week 

1-2 times a 

week 

2-3 times a 

month 

Once a month 

or less 

Not currently 

participating in 

social activities 

5 4 3 2 1 0 
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41.  How often do you feel lonely? 

 

Almost never 

lonely 

Not very often 

lonely 

Sometimes 

lonely 

Quite often 

lonely 

Very often 

lonely 

4 3 2 1 0 

 

 

42.  How often do you spend quality time alone? 

 

5-7 times a 

week or more 

3-4 times a 

week 

1-2 times a 

week 

2-3 times a 

month 

Once a month 

or less 

Not currently 

participating in 

social activities 

5 4 3 2 1 0 

 

43.  How often do you have opportunities to use your skills, abilities and experience? 

 

Very often Quite often 
Somewhat 

often 
Not very often Not at all 

4 3 2 1 0 

 

44.  How often do you have opportunities to add to your skills and abilities or to acquire new ones? 

 

Very often Quite often 
Somewhat 

often 
Not very often Not at all 

4 3 2 1 0 

 

45.  On average (besides work), how often do you get out of the house/apartment? 

 

2 or more 

times a day 
Once a day 

Once or twice a 

week 

Less than 

once/week 

3 2 1 0 
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46.  How satisfied are you with your work/life balance? If you are not working, how satisfied are you 

with your ability to balance obligations with personal fulfillment?  

 

Very satisfied Satisfied Neutral Dissatisfied 
Very 

dissatisfied 

4 3 2 1 0 

 

47.  How often do you participate in hobbies, crafts or other activities that you enjoy? 

 

5-7 times per 

week 

3-4 times per 

week 
Once a month 

Not currently 

participating 

4 3 2 0 

 

48.  How confident are you in your ability to enhance or deepen your social connections? 

 

Completely 

confident 
Very confident 

Moderately 

confident 

Somewhat 

confident 

Not at all 

confident 

4 3 2 1 0 

 

 

Add your answers from Questions 37-48 to generate your total score for the Social Component. 

 
  Total Score for Social Component: ____________ 

Interpreting Your Scores: 

Refer to the scoring scale on the back of this page for an indication of how well you are doing in 

each component and where you might want to grow or improve. 

What changes are you ready to make? What are your next steps to implement those changes?  
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Physical 
Strength:  51-46 
Good:  45-41 
Average:  40-36 
Fair:  35-31 
Opportunity for Growth:  30-0 

Intellectual 
Strength:  38-35 
Good:  34-31 
Average:  30-27 
Fair:  26-23 
Opportunity for Growth:  22-0 

Spiritual 
Strength:  66-59 
Good:  58-53 
Average: 52-46 
Fair:  45-40 
Opportunity for Growth:  39-0 

Social 
Strength:  49-44 
Good:  43-39 
Average:  38-34 
Fair:  33-29 
Opportunity for Growth:  32-0 

 
 
 
OPTIONAL: 
 
The Body Mass Index (BMI) offers another glimpse into your physical health. Although limited in its 
application, it does provide a quick and easy way to see where you generally stand in terms of BMI. 
Calculate your BMI based on your height and weight to find out what category you fall into: 
 
 

 
 
 

 
 
 

 
 
 

 

 

 

 

 

 

 


