JOURNEY2WELLNESS 
Free Wellness Questionnaire 
Part 2 of 3 BRAIN HEALTH & COGNITIVE WELLNESS 
Mental energy, focus, sleep and recovery, stress and emotional health. 
YOUR NAME EMAIL 
PHONE (OPTIONAL)/ DATE 
Your answers go to Stacie at Journey2Wellness and are used only to prepare your consultation. 
A. Mental Energy & Focus 
32. How would you describe your mental energy most days? 
Very low Low Moderate Good Very good 
33. How easy is it for you to concentrate? 
Very difficult Difficult Neither easy nor difficult Easy Very easy 
34. Do you experience periods when your mind feels foggy? 
Yes No Sometimes 
35. When during the day do you feel mentally sharpest? 
Early morning Mid-morning Afternoon Evening It varies 
36. What situations make it harder for you to concentrate? 
37. How often do you feel mentally overwhelmed? 
Never Rarely Sometimes Often Almost always 
38. How satisfied are you with your ability to manage competing demands? 
Very dissatisfied Dissatisfied Neutral Satisfied Very satisfied 
39. What activities make you feel mentally energized? 
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40. How often do you learn something new? 
Never Rarely Sometimes Often Almost always 
41. What would you like to be able to continue doing mentally as you get older? 
B. Sleep & Recovery 
42. Approximately how many hours do you sleep on an average night? 
Less than 5 5 6 7 8 More than 9 
43. How refreshed do you feel when you wake? 
Not at all refreshed Slightly refreshed Somewhat refreshed Fairly refreshed Very refreshed 
44. How consistent is your sleep schedule? 
Very inconsistent Somewhat inconsistent Fairly consistent Very consistent 
45. Do you have difficulty falling asleep? 
Yes No Sometimes 
46. Do you wake frequently during the night? 
Yes No Sometimes 
47. Do you experience significant daytime sleepiness? 
Yes No Sometimes 
48. What tends to interfere with your sleep? 
49. How would you rate your overall sleep quality? 
Poor Fair Good Very good Excellent 
50. What does your evening routine look like? 
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51. What is one thing you wish you could change about your sleep?

C. Stress & Emotional Brain Health 
52. What is your current level of daily stress? 
Very low Low Moderate High Very high 
53. What are the biggest sources of stress in your life? 
54. How do you typically respond when you feel overwhelmed? 
55. How quickly do you recover after a stressful event? 
Very slowly Slowly Moderately Quickly Very quickly 
56. What helps you calm your mind? 
57. How often do you make time for activities that bring you joy? 
Never Rarely Sometimes Often Almost always 
58. How connected do you feel to the people around you? 
Not at all Slightly Somewhat Quite a bit Very much 
59. How often do you participate in meaningful social interaction? 
Never Rarely Sometimes Often Almost always 
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60. What gives you a sense of purpose? 
61. If you could improve one area of your brain and emotional wellness, what would you choose? 
62. Why would that change matter to you? 

